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MEDICAL LEGISLATION. 

ACTION TAKEN AT A MEETING OF THE NEW JERSEY HOMOEO¬ 
PATHIC MEDICAL SOCIETY, HELD MAY 7TH, 1889. 

The recent attempts on the part of the allopathic school 
to establish State supervision and regulation of the license 
to practice medicine; the evidence showing coincident 
action by the old school in every State and Territory, insti¬ 
tuted for the purpose of controlling medical licensure in 
this country; and the almost entire unanimity with which 
these efforts are approved by the allopathic school, are 
awakening intense interest on the part of the homoeopathic 
medical profession throughout the entire country. 

A meeting of the New Jersey Homoeopathic Medical 
Society was held at Trenton, May 7th, 1889, at which a dis¬ 
cussion with reference to the present status of this impor¬ 
tant question, elicited the suggestions and statements 
briefly set forth in the following report. 

The President, Dr. J. G. Streets, in his annual address 
expressed his views substantially as follows: 

“ The bills now before the legislative bodies of the sev¬ 
eral States, for creating State examining and licensing 
boards, are the result of concerted action, agreed upon by 
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the American Medical Association, by which the allopathic 
school hopes to be able to obtain full and permanent con¬ 
trol of all legislation regulating the practice of medicine 
in this country. The allopathic school by securing a major¬ 
ity membership in these State examining boards, is endeav¬ 
oring to establish an extensive and powerful monopoly of 
the right of licensure. To this monopoly the homoeopathic 
school is implacably opposed. 

“ It is desirable that the issues between ourselves and 
the allopathic school should be clearly defined. With 
their ostensible objects, viz., the protection of the public 
by elevating the standard of medical acquirements, there¬ 
by diminishing the number of unqualified practitioners, 
we take no issue. It is the proposed method by which these 
laudable objects are sought to be attained, to which we, as 
a school, are antagonistic. 

“ The welfare of the public must not be made a pretext 
for aiding a majority sect in medicine to coerce a minority; 
hence we recognize dangerous possibilities in faulty con¬ 
struction of these bills for creating single State examining 
boards. 

“ Old school partizanship has frequently been driven to 
great straits in its efforts at inventing pretexts for op¬ 
posing the progress of Homoeopathy; this movement, 
however, involves more of harm to our school than any 
hitherto attempted, being made more formidable than for¬ 
mer open warfare by its pretended liberality, in providing 
homoeopathic minority representation on the unwarranted 
assumption that such provision is fair and reasonable, 
when it is intended to compass our dissolution. 

“ The tendency of all these simgle State examining bills 
is to place the licensing of Homoeopathists in the charge 
of boards composed largely of old school members and 
wholly under their control; but how can we expect fair and 
impartial treatment from licensing boards, the majority of 
whose members are bound by the code of ethics of the 
American Medical Association?” 

At the conclusion of President Street’s address, Dr. M. 
O. Terry, of Utica, and Dr. H. M. Paine, of Albany, N. Y.* 
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were invited to address the society on the subject of medi¬ 
cal legislation. 

Dr. Terry, a delegate from the New York State Society, 
spoke substantially as follows: 

“ Gentlemen. —Dr. H. M. Paine and myself, members 
of the committee on medical legislation of the Homoeo¬ 
pathic Medical Society of the State of New York are pres¬ 
ent at your meeting for the purpose of directing your atten¬ 
tion to the most important subject that has come before 
our school since its organization, viz., the formation of 
State boards of medical examiners in every State in the 
Union. 

“ While we cordially approve the establishment of sep¬ 
arate State examining and licensing boards for each 
school in every State, where the creation of such boards 
is forced upon us by the old school, we are most decidedly 
opposed to a compulsory union of the legally recognized 
and incorporated schools of medicine in a single State ex¬ 
amining and licensing board. 

" That the danger involved in such a union in a single 
state examining board is very imminent cannot be denied, 
as is shown by the fact that the first report of the State 
Examining Board of Minnesota, that for 1888, shows that 
while five-sevenths of the allopathic, only one-fifth of the 
homoeopathic applicants were licensed. It is not possible 
to reconcile this showing with the absence of favoritism 
and partisan zeal. This evidence of unfairness is suffi¬ 
cient to convince us that single State examining boards 
are prejudicial to homoeopathic interests, and should be 
strenuously opposed. 

“ During the past winter bills for creating single State 
examining boards have been introduced into the legisla¬ 
tures of Massachusetts, Rhode Island, Connecticut, New 
York, New Jersey, Pennsylvania, Delaware, Florida, Ten¬ 
nessee, Iowa, Wisconsin, Michigan, Nebraska, Montana 
and California, and probably in several other states. These 
bills have become laws in Montana and Tennessee; in Dela¬ 
ware, however, the bill to create a single board was 
promptly defeated, and a bill providing a separate State 
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examining board for the homoeopathic school was adopted, 
the old school having had a board of their own many years. 

“Single State examining boards have been already organ¬ 
ized in Alabama, South Carolina, Georgia, Kentucky, Min¬ 
nesota, Montana, Tennessee and Virginia. 

“ Let me ask why we have not to-day any representation 
in the medical department of the army and navy, if it is 
not for the simple reason that the examinations for admis¬ 
sion thereto are controlled by the allopathic school? A 
similar result may be expected regarding the licensing of 
homoeopathic physicians to practice in every State where 
single examining boards are established. 

“ I do not by any means claim that all homoeopathic stu¬ 
dents will be rejected in States where single examining 
boards are established; but I do most positively assert that 
the fear thereof will force large numbers of our students 
into old school medical colleges and associations; a result 
•confidently expected and desired by the originators and 
upholders of the single board system. 

“ If, for the sake of argument, we assume that examining 
boards are not needed; that if defects exist, these should 
be remedied by laws regulating medical colleges, rather 
than by the appointment of licensing boards, and spend 
our energies in opposition to the establishment of such 
boards, we shall run great risk of failure, for the reason 
that this so-called reform is surely and steadily gaining a 
foothold in this country. The people are taking this mat¬ 
ter in hand; and, aided by the almost entire allopathic 
medical profession, are already demanding the elevation of 
the standard of medical acquirements, in the absence of 
any other or better method, through the instrumentality of 
State examining and licensing boards. 

“ This is proven by the fact that the representatives of 
the people have already established single examining and 
licensing boards in several States, and by the further fact 
that an attempt has been made simultaneously in nearly all 
the remaining States to secure the passage of a similar law. 

“It is evident, therefore, that it is futile for our school, 
being numerically in the minority, to attempt to prevent 


Digitized by 


Google 



1889 


Medical Legislation . 


5 


the creation of State examining boards for the elevation of 
the standard of medical acquirements. Furthermore, is it 
not more than probable that any action in this direction on 
our part will be attended with loss of prestige, and will 
tend to degrade our school to the level of charlatans and 
quacks?” 

Dr. H. M. Paine, of Albany, presented a paper embody¬ 
ing mainly the following statements: 

“Mr. President and Gentlemen of the Society.— 
This subject is a very important one, and to my way of 
thinking involves a great deal more of the weal or woe of 
Homoeopathy than any that has been presented for consid¬ 
eration and action during the whole period of the exist¬ 
ence of our school. 

“ It involves nothing less than the disintegration of our 
school; the loss of our individuality as a distinct portion 
of the medical profession; in effect, that our school shall 
not longer be recognized by a distinguishing name. 

“ There is no doubt but that our school, its doctrines and 
"practice, will be ultimately merged into that of the pro¬ 
fession as a whole; that the leaven of homoeopathic truth will 
one day permeate the whole body; that time, however, is 
not now. It is, as far as we can perceive, a long way 
distant Hence it is imperative upon us to resist this in¬ 
sidious attack upon our school and system of practice. 

“ The old school is intently engaged in the active prose¬ 
cution of a reformatory work, that of separating the degree 
of Doctor of Medicine from the license to practice, and of 
making the latter the test of qualifications instead of the 
diploma. In other words, the establishment of State 
supervision of the license , by means of such legislation in 
each State, as will secure therein the appointment of a 
single examining and licensing board. 

“Dr. D. B. St. John Roosa, in an address before the 
New York Academy of Medicine on ‘ The Unity of the 
Profession and the Means of Procuring It ’ states that: 

* The remedy for the present disunited condition of the 
profession is not to be found in making a common stand¬ 
ard for the degree of Doctor of Medicine, but in making 
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a common standard for the license to practice medicine. 
The degree should be conferred, as now, by each college, 
according to its own ideas as to what constitutes a suffi¬ 
cient education for that honor; but the liberty to practice 
medicine should not be left in the hands of bodies, however 
respectable and however distinguished, who are only re¬ 
sponsible to themselves. ... I have taken the opportunity 
afforded me ... to attempt to influence the public at large 
to unite with us in securing a law constituting a board of 
examiners for the license to practice medicine. . . . Such 
a system once established, sects in medicine would soon be 
practically destroyed . . . . Such a law will break up 
the odious scandal that has so long been so abhorrent to 
many outside of our profession, of so-called different 
schools in the treatment and care of the sick' 

“Professor William Osier, of Johns Hopkins University, 
in an address on ‘State Examining Boards,’ delivered at 
Baltimore, April 23, 1889, expressed his views as follows: 

‘Special education does not require support from the 
public revenues. Schools of law, medicine, engineering, 
theology, all the special branches of study, are private en¬ 
terprises, chartered by the State, and maintained by fees 
from pupils or by the munificence of private friends. 

‘ Certain privileges are granted to these institutions by 
the State, the most important of which, in the medical 
school, is the recognition of the diploma as a qualification 
for practice. So unsatisfactary, however, has this system 
proved, that there is, on the part of the public and the pro¬ 
fession, a growing sense of the necessity for a radical 
change, as shown by the number of states in which bills 
have either been already passed or have been before the 
legislatures dealing with the problem.* 

“ After describing the different schools into which the 
medical profession is divided, and after declaring that 
nevertheless all are equal in the eyes of the law, and hence, 
if legislation is proposed, the three schools have to get it 
together, not singly, he states that in connection with the 
license to practice there are three courses open: 

‘ 1st. A continuance of the present plan, supervision and 
registration of the diploma. 

‘ 2d. Appointment of State boards of examiners to grant 
a license to practice (the proposed new plan). 

‘ 3d. The organization of the entire profession in each 
State into an electorate, which shall send representatives 
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to a central parliament, having full control of all questions 
relating to medical education, examination and registration. 

‘ These various plans are at present in operation in dif¬ 
ferent parts of the continent. 

‘The colleges have practically had a monopoly for years, 
as the diploma has carried with it the privileges of regis¬ 
tration. To all intents and purposes the medical schools 
of the country are private organizations , and have direct 
pecuniary interests in the size of the classes. These char¬ 
tered corporations are wholly irresponsible, without super¬ 
vision by the State, the profession or the public. 

‘It would not be difficult, without fear of just rebuke, to 
bring a railing accusation against them for persistently 
acting in their own interests, and not in the interests of the 
public; but the time has passed for this. Yet it is surpris¬ 
ing to think that so many men, distinguished in every 
other way in their profession, cultured and liberal, still 
cling to and even advocate the advantages of an irresponsil 
bility which has made the American system of medica- 
education a by-word among the nations.’ 

“ These quotations show, in the first place, a * growing 
sense of the necessity for a radical change ’ of the present 
system, that is, loss of confidence in the diploma; second , 
the purpose of substituting the license as the standard test 
of medical qualifications for that of the diploma; and third , 
the obliteration of ‘sects in medicine.’ 

“ Whether it is wise or unwise for the allopathic school 
to enter upon these so-called reforms, we need not now de¬ 
termine. Whether it is wise or unwise to substitute the 
license for the diploma, and make the former the standard 
of acquirements, and then place its procurement under 
State supervision, we need not now consider. It is enough 
for our present purpose to know, that the more influential 
members of the old school have actually entered upon the 
work of bringing these changes about, and that if accom¬ 
plished, homoeopathic interests will be imperiled thereby. 

“ This much, however, may be stated, that by opposing 
the formation of all examining boards on the theory that 
they are unsound in principle and defective in application, 
we may subject ourselves to an ignominious failure. This 
plan has been tested, notably in Tennessee, the result being 
that one of the worst forms of a law yet drafted by the 
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old school has beeu adopted; one that invidiously dis¬ 
criminates against the graduates of all medical colleges 
except those indorsed by the American Medical Associa¬ 
tion. 

“ By far the wiser and better course, therefore, for us to 
adopt at this juncture, is the assumption that the appoint¬ 
ment of State examining boards is a foregone conclusion, 
and then enter in earnest upon the work of protecting our¬ 
selves and our school from allopathic aggression and dic¬ 
tation, by securing the formation of separate State hom¬ 
oeopathic examining and licensing boards. 

“ In its efforts to secure the accomplishment of this great 
undertaking the old school succeeded first in overcoming 
the antagonism of its own medical colleges; afterward, 
the antagonism of the allopathic profession at large. And 
still later, it finds its greatest obstacle in the opposition of 
the eclectic and homoeopathic schools. In order to placate 
these latter the plan of providing minority representation 
for each in a single board is proposed. 

“ That the old school has designedly constructed this 
proposed reform so as completely to control and regulate 
medical education in this country in accordance with its 
own wishes and judgment, is evidenced by the fact that it 
has uniformly prepared its medical bills in secret. In no 
instance have Homoeopathists been notified or consulted as 
to the provisions thereof. 

“ The allopathic school arrogates to itself the right to 
control medical affairs, because it has a larger representa¬ 
tive membership than the homoeopathic or eclectic schools, 
in entire disregard of the fact that a minority may not be 
lawfully deprived the exercise of civil rights. 

“The plan proposed by the old school of peimitting the 
homoeopathic members of a single board to decide as to 
homoeo-therapeutics only, creates a position that Homceop- 
athists have not applied for and do not desire. Homoeop¬ 
athists are fully as competent as old school physicians to 
determine the standard of medical attainments, not only in 
homoeopathic therapeutics, but in all other departments; 
and being competent, they propose to exercise their own 
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judgment, untrammeled by old school interference,’as 
to requisite thoroughness of medical attainment. It is the 
exercise of a civil right which we, as a distinct portion of 
the medical profession, propose to exercise and control for 
and in behalf of public interests; the old school by its 
unwise antagonism to Homoeopathy, having repeatedly dem¬ 
onstrated its incompetency therefor. 

“ The antagonism of the old school is still more clearly 
indicated by the adoption of the single board and by its 
obstinate adherence thereto. If Allopathists were sincere 
in their expressed purpose of promoting public interests 
only, they would seek and obtain examining boards for. 
their own school alone, and allow us a similar privilege. 
The fact that they are attempting to enforce homoeopathic 
and eclectic minority representation in a single board, 
against the emphatic protests of both these schools, plain¬ 
ly indicates the sinister purposes of the dominant school. 

“The further fact, that even minority representation of 
the homoeopathic and eclectic schools, is not provided, 
except in States where these schools are influential and 
well organized, clearly points out the partisan character of 
this movement, and should brand it with the unqualified 
disapproval of every right-minded and honorable citizen. 

“As previously stated, the old school is attempting to 
establish State Boards of Medical Examiners in every 
State where such boards do not now exist. The two points, 
therefore, involving danger to Homoeopathy, are first , the 
single board system; and second , its corrollary, minority 
representation therein. 

/‘Regarding the single examining board, it may be stated 
that, like many other projects, it has great possibilities for 
harmful results to individuals and schools as well as those 
that are of public benefit. If all men were honest; were 
never willful; were never influenced by prejudice; were 
never illiberal in spirit or practice, minority representa¬ 
tion in a single examining board would be unobjectionable; 
but unfortunately they are not. Between the representa¬ 
tives of the two schools, rivalries, jealousies, illiberality, a 
desire to promote one’s own selfish purposes instead of 
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those of his associates, prevail, and are likely to for along 
time to come. 

“Hence, it is found that Homoeopathy has not flourished 
in all those countries in which licensing boards are domi¬ 
nated by old school majority membership. This is true to 
a marked degree in Canada, England, France and Ger¬ 
many, in all of which countries, not only is the ratio of 
homoeopathic physicians, as compared with that of this 
country exceedingly small; but also, there is not to be 
found a single fully equipped homoeopathic medical college. 

“ The fair inference from these facts is, to the effect, 
that homoeopathic medical colleges and State examining 
and licensing boards under allopathic control, cannot 
exist together; and further, that with the loss of the hom¬ 
oeopathic medical colleges in those countries, goes also to a 
large extent the loss of prestige, influence and growth of 
the school at large. 

“ It has been proposed that it would be advisable to ac¬ 
cept a position in a single board whenever the bills can be 
amended so that majority membership of any one school 
can be prevented. 

“ This plan, however is not by any means free from 
great risk of being soon changed so as, in the end, io }iro- 
vide old school supremacy. Old school control, if at first 
prevented, will ultimately inevitably ensue in the single 
board system, for the very forcible reason that that school, 
being largely in the majority, will not long submit to mi¬ 
nority control , and they need not be asked to do so. Hence 
if we yield to the old school the right to organize the sin¬ 
gle examining board we must expect to yield also the 
right of majority representation therein; one proposition 
going with the other as a fair and logical sequence. The 
whole question hinges, therefore, upon the acceptance or 
rejection of the single board system. 

“Moreover, if we accept the single board plan we at 
once and inevitably convey the impression that we are 
in some way responsible to the old school for the quality 
of our educational work; whereas, instead of this, we are 
responsible to the people, and to the people only. 
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“It is to be considered also that the people do not demand 
ihe single board system. The single board is a cunning de¬ 
vice of the old school by which to break up the individ¬ 
uality, and arrest, as effectively as they can, the farther 
growth of the homoeopathic school. The people will give 
us separate examining and licensing boards for our own 
school if we ask for them. 

“ It is as unreasonable to expect non-partisan action on 
the part of a single board, having old school majority repre¬ 
sentation, as it would be to require a body of Catholics to 
license and ordain Protestant clergymen. 

“ Single boards having majority representation are es¬ 
sentially sectarian. Their establishment is none other 
than the placing of a premium upon favoritism. The old 
school are thereby made the legal censors of medical edu¬ 
cation. Can any one reasonably claim that the conscious¬ 
ness of the possession of irresponsible power, such as 
these bills uniformly provide, will in the least curb a tend¬ 
ency to the exercise thereof? 

“ Moreover, the fact of minority representation consti¬ 
tutes a perpetual brand of inferiority of place and of 
subserviency of action. On account of the rivalry and 
the conscious possession of arbitrary and irresponsible 
power vested in the members representing the majority, 
the minority would find themselves continually placed in 
an embarrassing and disadvantageous position, the tend¬ 
encies toward ever increasing disintegration being con¬ 
stantly applied. 

“In all candor, therefore, we ask: Is there the least 
necessity for establishing the legal supremacy of one 
school of medicine for all time? The reduction of the 
homoeopathic school to this inferior position and status is 
precisely what Allopathists are attempting to bring about; 
but are we required to accommodate them in this matter? 

“ The question is raised on the technical distinction be¬ 
tween a single board representing three schools in one bill, 
and a bill making provision for three separate boards, one 
for each school, that the latter constitutes class legislation 
while the former does not. 
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“ In the absence of specific rules for determining what 
may or may not be properly considered class legislation, it 
is difficult for others than a skilled lawyer to assure them¬ 
selves that a bill which provides majority representation of 
one school over others is not class legislation of a most fla¬ 
grant form. 

“ Furthermore, it is to be accepted that class legislation 
strictly defined, with bigotry and intolerance behind it, 
will in some measure most assuredly interfere with the 
free exercise of civil privileges. This is precisely what thfr 
single board, with old school majority representation there¬ 
in, will surely do; in fact, this is what its projectors design 
that it shall accomplish. 

“ Indeed, it is the fear of acts of intolerance, growing 
out of sectional antagonism that prompts us to oppose the 
single board scheme with all the energy and influence at 
command. From our point of view, therefore, all the single * 
board laws, providing old school majority representation, 
are loaded to the muzzle with so-called class legislation. 

“ On the other hand, a bill providing separate boards 
for separate and distinct schools of medicine, is none other 
than legislation for the people at large; hence cannot be 
properly denominated class legislation, for the reason that 
these boards provide for the medical profession as a whole. 

“ Then, too, the provision for separate boards prevents 
any opportunity for acts of intolerance or interference with 
the exercise of civil rights on the part of the members of 
either school. 

“ Furthermore, the extension of the right of licensure to 
each school separately is a logical sequence of the legal 
recognition of these several schools by bills providing for 
the separate incorporation of State and local medical socie¬ 
ties by a recognized name. 

“ Is it true that Baptists have no legal right to license 
students graduated from their own theological seminaries? 
Is it also true that a law authorizing Presbyterians to 
license or ordain their own students and ministers would 
fall under the ban of class legislation? 

“If these and other denominations are rightfully per- 
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mitted to exercise these proper functions of citizenship; 
surely, by parity of reasoning, Homoeopathists can secure 
laws for licensing students graduated from their own 
medical colleges, without laying themselves open to the 
eharge of resorting to class legislation. 

“ It is fairly inferential that the charge of class legisla¬ 
tion is a baseless assumption, put forward by the allopathic 
school, in order to prevent, if possible, Homoeopathists 
from acquiring the same legal privileges which they hope 
to obtain for themselves. 

“ If, however, the objections to separate boards for each 
school shall be deemed conclusive, and the legal obstacles 
thereto insuperable, then our school can at least insist that 
there shall be three complete sections in one board, each 
school having a full corps of seven or more members with 
full jurisdiction over its own applicants for a license. 

“ The only practical objection on the part of any one to 
such an arrangement, would be the increased expense; an 
objection, however, which, when properly explained, could 
be easily overcome. 

“ The foregoing argument being accepted, the unwisdom 
of any ooalition with the old school on any basis of equal 
or unequal representation in a single examining board is 
apparent. 

“ It is also equally obvious, that, in order to maintain 
our present status unimpaired and to insure the perpetuity 
and permanence of our school and its institutions, we must 
insist upon separate examining and licensing boards in 
every State in this country. 

“ This truly conservative and safe policy once established, 
as well in States where Homoeopathy is feeble as in those 
where it is strong and influential, our school can go for¬ 
ward with more rapid strides than any in its past history, 
and will be in a position to prevent any union of members 
until there is union of sentiment among medical men.” 


Dying for a truth is not so difficult; men of ages and all 
races have done that. But the patient living up to it — 
aye, there’s the rub.— Thackery . 


Digitized by LjOOQle 



14 The Medical Advance . July 

PRESIDENTIAL ADDRESS: OHIO STATE SOCIETY. 

C. E. WALTON, M. D., CINCINNATI, OHIO. 

The following extracts on Medical Education and Med¬ 
ical Legislation are practical and deserve a careful peru¬ 
sal. We regret that we are unable to publish the entire 
address: 

MEDICAL LEGISLATION. 

This society should adopt some definite policy in regard: 
to State legislation. The avowed purpose of improving 
the sialus of the medical practitioner will meet with the 
approval of all schools. Medicine has suffered too much 
at the hands of incompetent practitioners to require any 
argument for the need of reform and protection. The 
fairminded public will not quietly look on the overthrow 
or embarrassment of any system of medicine if it is ap¬ 
pealed to in the proper way and through the proper chan¬ 
nels. Class legislation has justly been unpopular in the 
United States, where the rights of every one are presum¬ 
ably conserved. 

The Pennsylvania Legislature has recently been the 
theater of a conflict between the “old” and the “new” 
schools, in which an attempt, on the part of the allopathic 
physicians, to found a License Trust was defeated by the 
expressive vote of 132 to 39. 

In New York State, where for years separate examining 
boards for each school of medicine have existed, there is 
an attempt being made to create a single board for the 
entire medical profession — consisting of five allopathic 
physicians, three homoeopathic physicians, and one electic 
physician. Now the composition of a conglomerate board, 
proportioned with some regard to the relative numbers of 
the three schools, and a provision for the maintenance of 
the incognito of each applicant, seems to be a fair propo¬ 
sition, but it is at best a whited sepulcher, with a predi¬ 
lection for concealing homoeopathic bones. This provision 
strikes at the principle of self-government. The State, 
having incorporated the various colleges as separate bod¬ 
ies, might well presume that they are capable of managing 
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their own affairs, and that the natural competition among 
the various institutions will insure the most careful prepar¬ 
ation of their students. That this is a natural presump¬ 
tion the various steps toward the advancement of medical 
education taken by the American institute of Homoeopathy 
will attest. 

While it is by no means certain that any examining board' 
will best protect the public from incompetent practitioners,. 
I think it is quite certain that separate boards will best 
protect the physicians themselves. It seems to me that 
the scrutiny of the State can be secured by other methods 
than by the institution of a board of examiners, but if 
this method is insisted upon this organization should 
instruct its legislative committee in behalf of separata 
boards. 

The only single board which could be beyond the sus¬ 
picion of a bias should be composed of equal numbers- 
of allopathic, homoeopathic, and eclectic physicians, and 
they should confine the examination to anatomy, physiol- 
ogy, pathology, histology, chemistry, surgery, midwifery,, 
and posology—not one word of materia medica or thera¬ 
peutics. Men who could stand a proper examination in 
those branches would not be likely to damage an over¬ 
confiding public, and that public could be safely left to 
choose whether it would have its agues cured by quinine' 
or a potency of common salt. 

MEDICAL EDUCATION. 

The subject of medical education is one that deeply 
affects every physician. Scarcely a society meeting is held 
without something being said, or resolved, upon this topic. 
While all agree that the very best equipped graduate fur¬ 
nished by our colleges is only fairly prepared for the 
duties of his calling, and that the poorest graduates are 
scarcely prepared at all, it is only of late years that effi¬ 
cient steps have been taken to improve the quality of col¬ 
lege work. The graded course has been assiduously adver¬ 
tised and as assiduously nullified by the college. Three 
times one course of lectures is not the same as one time 
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three courses of lectures, and the student who is com¬ 
pelled to listen three times to the same set of lectures is 
not honestly dealt with. The freshman, middle and senior 
classes should be separately and progressively instructed. 
The American Institute has done well to require four years 
of study and three courses of lectures of not less than six 
months each before it will recognize the diploma of any 
college, but it will do better when it has secured for the 
student an actual graded course after the example of the 
literary institutions of learning. What would we think 
of the four classes of these institutions going over the 
same branch of mathematics year after year? They might 
indeed be proficient in that one branch, but how ignorant 
of the others! One term is given to Algebra, another to 
Geometry, another to Calculus; Mechanics and Astronomy, 
as applied mathematics, follow, and in the end the whole 
subject has been surveyed and grasped according to the 
capacity of each individual mind. Is our medicine taught 
so? And shall we ever have the most efficient teaching 
until it is 60 taught ? 

The lecture system of teaching, even though combined 
with a daily quiz, will not compare with the recitation sys¬ 
tem in grounding the student in the fundamental princi¬ 
ples of medical science. It is true that great men are not 
made by rule, and would be great in spite of deficient 
instruction, but the average medical student must have his 
greatness not only thrust upon him but altogether pounded 
into him systematically or he will fall short of it altogeter. 

The American Institute should go one step further and 
require the colleges to teach the Organon as they teach 
the Anatomy. Without the truths of the Organon there 
can be no comprehension, no correct practice of Homoeo¬ 
pathy. One might as well try to learn Mohammedism 
without the Koran, or Christianity without the New Test¬ 
ament, as Homoeopathy without the Organon. It scarcely 
meets the requirements to relegate this instruction to the 
Professor of Theory and Practice, or trust to the enthu¬ 
siasm of the Professor of Materia Medica to elaborate and 
emphasize the teaching of this book. It is worthy the 
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dignity of a special chair, a chair which shall be filled 
during the regular term and not deferred to the Post¬ 
graduate. Is it not, most decidedly, a case of placing the 
vehicle before the motor — where men are graduated in 
Homoeopathy and then invited to attend a Post-graduate 
term to be instructed in the Organon — the book which 
teaches us the fundamental truths of the system? 

It is quite possible that the defection in the Monroe 
County Homoeopathic Medical Society, in New York, is 
largely due to inefficient instruction in the groundwork of 
Homoeopathy. When a portion of a society organized 
upon the basis of a common belief is led to withdraw 
from the society, owing to a preponderance of action 
which controverts that belief, it looks as though some were 
believing too much or others too little. [We thank Dr.Wal¬ 
ton for his brAve words, and we hope his college will be the 
first in the world to follow his advice.— Ed.] 

A New Method of Illuminating Internal Organs.— 
The well-known experiment for showing total reflection of 
light in a jet of water, or in a glass rod, has been made use 
of here by Dr. Roth and Professor Reuss in devising a new 
method of illuminating from the outside some cavities of 
the body, such as the larynx and nose. The instrument 
used for this purpose is a well polished (not blackened) 
glass rod, to one end of which a small electric incandescent 
glow lamp, like those used for electric breast pins, is at¬ 
tached. The light of the lamp is reflected equally through 
the whole glass rod to its other end, which is placed on the 
skin of the throat in the case of a laryngoscopical exami¬ 
nation being required. Then the interior of the larynx 
becomes illuminated sufficiently for laryngoscopy. If this 
luminous glass rod is applied to the sclerotic the interior 
of the eyeball can be examined in the same way as by 
using an ophthalmoscope, the structure of the posterior 
parts of the vitreous body being very well seen and stud¬ 
ied. As the glass rod remains cold, it can be employed 
in operative surgery to light the natural and artificial cavi¬ 
ties .—London Lancet , January , 1889. 
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PHOSPHORUS. 

POST GRADUATE COURSE. 

J. T. KENT, M. D., PHILADELPHIA, PA. 

Phosphorus sustains an inimical relation to a medicine 
that operates in nearly the same direction and that is to be 
compared with it extensively all through its symptomatol¬ 
ogy; that remedy is Causticum. These two remedies are 
very jealous; they quarrel with each other. As I have 
said, they occupy the same sphere and have many symp¬ 
toms alike; they affect the tissues alike in many respects; 
have a similar action on the general nervous system, and 
it is through the general nervous system that they quarrel. 
They will not follow each other without creating a great 
disturbance. If in chest troubles you have given Phos¬ 
phorus for a considerable time with benefit, and a careful 
comparison with the symptoms laid down in the Materia 
Medica seems to tell you to follow with Causticum, don’t 
you do it. If you do, it will surely disappoint you, and 
will in all likelihood spoil the work done by the Phos¬ 
phorus. It will put the patient back. 

Phosphorus, after it has been taken some time, produces 
a profound impression on all the tissues of the body. We 
find that it produces a marked predisposition to haem¬ 
orrhages; that small wounds bleed freely. Here it is like 
Lachesis and Perrum. Running all through the symptom 
record of Phosphorus there is great burning: in the brain, 
with its headaches; in the eyes; in the mucous membranes; 
in the nose, with acute coryza and chronic nasal troubles; 
in the stomach; in the abdomen, with the tympanitic con¬ 
dition in typhoid fever; in the skin. So you see Phos¬ 
phorus has symptoms that will lead you to compare it with 
Arsenicum. 

The Phosphorus subject takes cold easily, even from the 
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slightest draught. Phosphorus strongly affects individuals 
with narrow chests, who are tall and slender. It has been 
said sometimes that the Phosphorus patient is a tall, slen¬ 
der woman; but the best clinical description of the Phos¬ 
phorus patient will be “tall, narrow chested people.” 
(Tall, slim women, with narrow pelvis, Sepia.) 

The stomach and head .symptoms and the chest symp¬ 
toms and the pains, should be compared together. The 
pains are tearing, rending and drawing; are made worse by 
cold, and by getting chilled. The chest symptoms are 
made worse by inhaling cold air. A sensation of rawness 
in the chest is produced and made worse by cold air. 
The head and the stomach symptoms are made better by 
cold. 

The patient has burning in the brain; violent, tearing 
pains in the head, but he is relieved by being in the open 
air. He wants the head uncovered; cold applications to 
the head; to wash the head and face in cold water. The 
stomach is so intimately associated with these symptoms 
that it feels better when filled with cold water; but when 
the water gets warm it is vomited. A patient suffering 
from the Phosphorus nausea will have vomiting come on 
from placing the hands in warm water. The patient com¬ 
plains that placing the hands in warm water, as when 
washing dishes, causes vomiting. That peculiar vomiting 
of pregnancy when always aggravated by placing the hands 
in warm water will find its remedy in Phosphorus. 

A few of the skin symptoms prefer a cool surface, but 
not a cold one. Woolen aggravates and causes itching. 
The itching is made worse by scratching. Violent burn¬ 
ing comes on after scratching and lasts some time. 

Phosphorus has marked weakness of both mind and body. 
Its mental weakness is very well marked. It amounts to a 
prostration, and even goes on to imbecility. A singular 
thing with this mental weakness is that the weaker the 
mind becomes, the greater is the excitement of the sexual 
organs. They seem to go together. The prostration of 
mind is associated with sexual erythism. Phosphorus haa 
a great many mental symptoms. A desire to expose the 
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body, like Hyoscyamus in a state of delirium, which is not 
hysterical as it is in Hyoscyamus, it is a delirium. Phos¬ 
phorus has a delirium accompanying its fever; the delir¬ 
ium and fever are worse before midnight. It produces a 
marked typhoid condition in its prostration as well as in 
its zymoses, which comes on slowly. So much so is this 
the case that routinists often speak of Phosphorus as a 
remedy belonging to the second or third week of typhoid 
fever, because of the slowness with which its symptoms 
come on. We find this quite justifiable by the slowness 
with which the symptoms appear in the provings. 

In the typhoid state we find some peculiar symptoms 
calling for Phosphorus. It has all the general symptoms 
belonging to the typhoid picture; all the symptoms neces¬ 
sary to make up the typhoid condition are present. Diar¬ 
rhoea with mushy stools; with bloody, watery stools; all 
the prostration and the septic condition; the dry, brown 
tongue, even a black tongue; clean, red, shining tongue; 
sordes on the teeth, and bleeding from the nose. This 
septic bleeding is quite a marked feature of Phosphorus. 
We have it in a diphtheritic state, w r hen the membrane 
peels off. It has the tympanitic abdomen; the great burn¬ 
ing, with sometimes coldness; and a peculiar coldness that 
is prominent with Phosphorus is coldness in cavities, sen¬ 
sation of coldness in the stomach, in the abdomen; sensa¬ 
tion of emptiness of the abdomen with coldness of the 
back, is a prominent feature in the complaints of Phos¬ 
phorus. A tympanitic abdomen is very prominent in 
Phosphorus associated with this typhoid condition. 

A marked symptom of Phosphorus in typhoid conditions 
is paralysis of the sphincters; involuntary diarrhoea; copi¬ 
ous, watery stool pouring away like water from a hydrant; 
involuntary stool, containing undigested food; lienteric 
diarrhoea; involuntary urination; the slightest jar or the 
slightest shock, as coughing, laughing or sneezing, causes 
the escape of feces. This paretic condition of the sphinc¬ 
ters seems to belong to Phosphorus. Causticum has as 
strongly marked as Phosphorus, involuntary urination when 
coughing, and paralytic conditions. In connection with 
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typhoid conditions the tendency to haemorrhage is marked; 
there are haemorrhages from the bladder, from the bowels, 
from the kidneys; and great prostration. We know that 
Arsenicum holds a very close relation to Phosphorus in 
typhoids. Even fluids in Arsenicum, gurgle down the 
throat, the prostration is so great. This has not been ob¬ 
served under Phosphorus. But just as soon as a teaspoon¬ 
ful of water enters the stomach, it will gurgle until it passes 
away; this is Phosphorus. But the gurgling commences 
with the stomach. Such symptoms as this are clinical. 
You only get them by putting your ear to the abdomen and 
listening carefully. Every physician should watch the 
symptoms of the abdominal cavity carefully in treating 
typhoids. We do not meet with this symptom in the prov¬ 
ings of Phosphorus. 

We may know that certain remedies conform to the first 
stage and others to the second stage of diseases. We know 
better than to give Aconite in the exudative stage, no 
matter what may be the symptoms, because Aconite can 
not conform to the period of exudation. Phosphorus is a 
remedy, like Sulphur and Arsenic, that takes up the work 
well after exudation begins. In this it happily conforms 
to Bryonia, for it takes up the case where Bryonia leaves 
off. 

In complaints of the chest, as in pneumonia, Phosphorus 
is a wonderful remedy. The clear, bloody, or nasty, thick, 
yellow expectoration, frothy, and tasting salty, all belong 
to Phosphorus. Most of the time in the Phosphorus 
cough, the chest feels as if dry inside, and the cough 
sounds as if the chest were dry. Finally, after considerable 
coughing, expectoration is brought about. In the chest 
troubles, Phosphorus has one grand modality, aggravation 
from lying on the left side. Phosphorus belongs especially 
to the right lung. It prefers the right lung, but it also acts 
on the left In cases commencing in the right lung and 
spreading to the left, in double pneumonia, we have Phos¬ 
phorus to think of. 

Whether it be the right or left lung that be involved the 
aggravation is from lying on the left side. This is like 
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Bryonia. Bryonia often has relief from lying on the 
painful side, but it often cures when the aggravation from 
lying on the left side is prominent. Pulsatilla, Natrum 
carb., Natrum mur., have aggravation from lying on the 
left side. In these cases the trouble may be some cardiac 
disorder. In palpitation from lying on the left side, Pul¬ 
satilla and Natrum mur. are most prominent. 

The mental symptoms of Phosphorus are very extensive, 
but they are particularly marked by anxiety, loss of 
memory, and apathy. Here is a strong feature of Phos¬ 
phorus: “Weight and throbbing in the forehead on wak¬ 
ing, better by cold washing, worse on stooping; sometimes 
lasts all day.” “Sick headache, with pulsations and burn¬ 
ing mostly in the forehead, nausea and vomiting, from 
morning until noon.” 

How often do we think of Phosphorus in aggravation 
from the open air, but that is in chest complaints. Phos¬ 
phorus is a routine remedy in chest complaints. If a 
routine prescriber sees a sickly patient with a cough, he 
gives Phosphorus; with him it is Phosphorus in the begin¬ 
ning and Phosphorus to the end. 

Upon the outer scalp we find Phosphorus producing 
many symptoms. Loss of hair; the hair comes out in tufts; 
the hair follicles die and the hair comes out in spots; bald 
spots here and there. This is like Hepar, which has loos¬ 
ening of the hair in spots. 

Phosphorus has sustained a great reputation in curing 
eye symptoms. It has cured glaucoma and amaurosis and 
has cured many cases that have been supposed to be incur¬ 
able. It is suited to catarrhal affections of the eyes and 
granular lids. 

We do not find thick, purulent discharge from the eyes 
in the provings of Phosphorus; but Phosphorus has pro¬ 
duced from the nose, a thick, yellowish-green discharge, 
and clinically, it has been figured out, that this is a strong 
characteristic of Phosphorus because it has cured this con¬ 
dition from so many different mucous membranes. In 
working with Boenningliausen’s book, you would come to 
this conclusion very readily. Now Phosphorus is not laid 
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down in the list of prominent remedies for ophthalmia neo 
natorium, but it has made a great record for curing cases 
of this trouble. When the mother needs Phosphorus, 
when Pho3pho: us has been a constitutional medicine for 
the mother, when the child goes down with this very trou¬ 
blesome discharge from the eyes or purulent inflammation 
of the eyes,—sometimes it has the appearance of bloody 
Tester,—Phosphorus is a very prominent remedy. I once 
cured a thick, yellowish-green discharge from the eyes in a 
baby that was only a few days old. I figured the prescrip¬ 
tion out through the mother s symptoms and Bcenning- 
hausen’s concordances. 

Phosphorus has cured a fungus condition about the 
eyes; granular lids and many varieties of inflammatory dis¬ 
eases of the mucous membranes; conjunctivitis, with a 
green halo around the light. 

Phosphorus in the air passages is peculiar to itself. 
While it has coryza, the complaints of Phosphorus gener¬ 
ally commence in the chest. The patient says: “I always 
take cold in the chest.” Secondarily it goes to the nose 
without relieving the chest. Now the complaints of Arse¬ 
nic go the other way. They begin in the nose and go down 
into the chest Every time he takes cold it is in the nose, 
and it may go to the chest (Carbo. veg., Cepa, and Eu¬ 
phrasia). Phosphorus has a fluent coryza, a profuse dis¬ 
charge of thick, yellow or green mucus, also with a flow of 
blood. That is a symptom that is peculiarly well known 
and a strong feature of Phosphorus. Here, it is something 
like Pulsatilla; you must distinguish between the two or 
you may make a mistake. He feels better in the open air, 
which causes burning, associated with headaches which are 
better in the open air. All like Pulsatilla. You have to 
take into consideration the other symptoms of these drugs 
in order to differentiate. 

Another marked feature of Phosphorus, is that it pro¬ 
duces a piling up of bony formation in the periosteum with 
separation of the latter from the bone, and this in connec¬ 
tion with the nasal and maxilary bones. It produces 
necrosis of the infra-maxillary bone. 
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Hecla lava has produced a similar state. 

Phosphorus has cured this condition as well as pro¬ 
duced it. 

The periosteum is raised and a new stratum of bone 
forms, is the symptom. 

In the mucous membrane of the eyes and nose we have 
this characteristic, burning relieved from cold, better from 
washing in cold water. 

Like the head symptoms we have toothache from having 
the hands in cold or warm water. The warm water is the 
particular thing. That will be an aggravation peculiar to 
Phosphorus, while the aggravation from cold will be found 
in many other remedies more important than Phosphorus. 

Phosphorus has bleeding of the gums, which become 
spongy, and the teeth become loose; softening gums. 

In the typhoid state the building up of exudation around 
the teeth we call sordes. 

Phosphorus has a sore throat in which the uvula looks 
like a bag of water and the tonsils become swollen or 
puffed as if dropsical, looking like water bags, and com¬ 
paring with Rhus tox. and Apis. 

We find in Phosphorus, in low forms of fever, especially 
in cerebro-spinal meningitis, the tongue becomes red and 
shiny and devoid of its papillae. 

Kali bichromicum and Lachesis compete with Phospho¬ 
rus in the smooth and shiny tongue which shows great lack 
of innervation. 

Let the patient take almost anything, when it becomes 
warm in the stomach, he vomits it. We find sometimes in 
old whisky drinkers that the tongue is smooth and shin¬ 
ing red. Then Phosphorus is needed. We find that old 
beer drinkers have that symptom; drinking beer for years 
until they have destroyed the power of innervation. Kali 
bichromicum is the best remedy for beer drinkers in such 
cases. 

Phosphorus will fill himself full when he can digest ab¬ 
solutely nothing, and then he will vomit it. Under Bis¬ 
muth the patient will drink himself full until he is dis¬ 
tended, and then he will vomit it. 
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The Colchicum patient will absolutely eat nothing for 
days. Emaciated and sinking in the typhoid state. Even 
the odor of food causes gagging; and the conditions of the 
two remedies are alike. Colchicum and Phosphorus are 
similar in their conditions. Both have extreme prostra¬ 
tion, both have the same conditions of the mouth and 
tongue; the tongue is covered with bloody and black 
crusts. 

Dryness of the throat at night; it fairly glistens. That 
is in keeping with the denuded epithelium. 

You may compare it with Kali bichromicum for that 
glossiness and tumefaction of the mucous membranes of 
the throat, in common sore throat, or in diphtheritic 
throat, when about the patches there is this shiny, glossy 
condition. 

In connection with the digestion, the Phosphorus appe¬ 
tite seeks generally for more food than can be digested. 
Digestion is weak ahd the appetite is strong. This creates 
after a while a tendency to regurgitation of food. The 
Phosphorus subject is always regurgitating food and 
spitting it up by the mouthful. Many remedies have this 
regurgitation, but in Phosphorus the food comes up by 
the mouthful. Always tasting the food belongs to many 
medicines. 

“ Sourish, offensive fluid ejected in large quantity, look¬ 
ing like water, ink and coffee-grounds.” This inky vomit¬ 
ing associates Phosphorus with a number of medicines. 
Arsenic has inky vomiting; vomiting of brown or very 
dark spots looking like ink. 

Cadmium sulph. has this inky vomiting. 

Phosphorus has a great reputation for the cure of chronic 
diarrhoea with undigested, lienteric stool. It produces a 
paralytic condition of the rectum, with constipation, in¬ 
ability to strain at stool. There seems to be no action. 

It also produces a peculiar kind of constipation, in which 
the stool is long and slender, and is said to be like that of 
a dog. 

Phosphorus is also a marked remedy in cases in which 
albumen appears in the urine; suppurative nephritis. In 
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suppuration of the bladder also; catarrh of the bladder; 
bloody urine containing pus; urine laden with albumen. 
A child gets up from an attack of scailet fever, with that 
glossy tongue, and seems to be able to digest nothing. It 
vomits milk as soon as it gets warm in the stomach. It 
•commences to bloat. An examination of the urine shows 
albumen to be present. Phosphorus is here a prominent 
remedy. 

Phosphorus has uterine haemorrhage; copious flow of 
blood from the uterus; menorrhagia. Again as a secondary 
action it has scanty, pale, menstrual flow, the menses 
coming too soon. Suppression of the menses associated 
with chest troubles. The menses cease and haemorrhage 
from the chest appears. 

Phosphorus has been a prominent remedy for abcess of 
breast It is especially indicated when fistulous openings 
remain for a considerable time after the abscess ought to 
have closed, and discharge a thin, watery fluid. 

We all know how prominent a remedy Phosphorus is 
for hoarseness. Sense of dryness and burning in the 
larynx,with loss of voice; here it competes with Causticum. 
Phosphorus when the mucus accumulates on the vocal 
•cords and Causticum when paresis remains after the 
catarrhal condition has gone. One of the most important 
prescriptions to make is where Phosphorus and Causticum 
run together, knowing that if you give one you can not 
afford to give the other. Here is one thing that may not 
be known. If you give a remedy that is inimical to 
another, and it does not act, you need not take into account 
this inimical relation; t. e., if you have given Phosphorus 
and it does not act, you need not take this inimical relation 
into account, because it has not acted on this patient. 

When Pulsatilla, which is often a remedy with which to 
begin the treatment of chronic cases, has acted favorably 
for a considerable time, we know the most prominent com¬ 
plement is Silicea. But Silicea cannot act as the comple¬ 
ment of Pulsatilla until the latter has acted curatively. 

Every homoeopathic physician should memorize the 
inimicals. He should make a list of them, so as to call 
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them off hand. A great many of the inimicals are known 
to only a few physicians. One great fault of physicians is 
that they do not note what they discover. Almost every 
good prescriber is full of surmises; he is full of thoughts 
on practical subjects. If they would only keep memoran¬ 
da of their observations and compare notes, our knowledge 
would be more complete. The old masters of our art were 
good note takers, and that is how they built up the Mate¬ 
ria Medica. 

We have the most terrible and severe dyspnoea in Phos¬ 
phorus, worse from lying on the left side. That is one of 
the characteristics running through the chest troubles of 
the remedy. Difficult breathing, stuffing up of the chest 
with mucus, worse in the open air; wants to be kept warm. 
Takes cold easily, which aggravates the difficulty in breath¬ 
ing. Has fear of suffocation. Worse in the morning and 
evening. 

The cough is most violent, and shakes the whole body, 
and even causes trembling. Incessant cough; cough when 
lying down; cough night and day: great dryness of the 
mucous membranes of the chest; dryness of the air-pas¬ 
sages with hoarseness. 

There is a condition in pneumonia to which Phosphorus 
belongs. Phosphorus, Arsenic and Sulphur, come in 
together in a very peculiar way, and it is a very difficult thing 
to see how unless you have seen it at the bedside. Phos¬ 
phorus and Arsenic are complemetary to each other. Sul¬ 
phur enters into a sphere that may save the life of a patient 
in hepatization, where Phosphorus leaves off. 

For instance, you have seen Bryonia subdue superficial 
symptoms. A careful comparison of the symptoms will 
lead you to Phosphorus, which may iu itself prove ineffi¬ 
cient, but it does seem as if the patient would sink and die, 
becomes cold, and covered with cold sweat, with deathly 
sinking, with fear of death and great anxiety. Phosphorus 
is no longer indicated, but a dose of Arsenic seems neces¬ 
sary to arouse the vital reaction of that patient. Now Ar¬ 
senic will carry that patient through the night; and un¬ 
der the usual rule of letting a remedy act, Arsenic would 
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be left to act, but it does not seem to cover the exudative 
conditions, and the next night he will die unless Sulphur 
be given. 

Arsenic is not sufficient unless threatening gangrene be 
present. Then it often is the remedy. If you put your 
ear to the chest and find that there has been no change in 
the condition, and you do not give your patient Sulphur, he 
will die, although you have carried him through the night 
before most beautifully. Sulphur must come in as a remedy 
to remove the exudation. This exudation must be resolved 
Arsenic rouses the vital reaction and Sulphur removes the 
obstacle. Thus you see that these remedies complement 
each other. I have no doubt that there are many doctors 
who have had just such an experience. 


EQUISETUM HYEMALE. 

Urinary Organs.— Dull pain in region of r. kidney, with 
urgent desire to urinate. 

Pain and tenderness in region of bladder, with soreness of tes¬ 
ticles, extending up spermatic cords. 

Tenderness in region of bladder on pressure. 

Tenderness in region of bladder, and r. side of lower abdomen, ex¬ 
tending upward from groin; same in 1. but more on r., in forenoon. 

Pain in bladder, as from distension. 

Severe and dull pain inbladder , not > after urinating. 

Sharp cutting pain in urethra. 

Excessive burning in urethra while urinating. 

Extreme and frequent urging to urinate, with severe pain, espe¬ 
cially immediately after urine is voided (Berb., Sars.). 

Frequent desire to urinate, during afternoon, with biting sen¬ 
sation in urethra during and after urination. 

Constant desire to urinate , and pass large quantities of clear 
light-colored urine without relief. 

Profuse flow of urine night and day, pain after urination, invol¬ 
untary urination without pain. 

Enuresis diurna et nocturna of children. 

Enuresis nocturna, when there is no tangible cause, except a 
habit. 

Obliged to get up several times during night to urinate. 

Great desire to urinate, but only a small amount passed each time 

Ampunt of urine grows less each time he urinates, but the- 
desire increases. 
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MR. LAWSON TAIT AND HIS METHODS. 

THOMAS M. DILLINGHAM, M. D., NEW YORK CITY. 

Having stated that the lines of Mr. Tait’s reasoning and 
the remarkable results of his work are in full accord with 
the teaching of Homoeopathy, I will endeavor to explain his 
position as it appears to me, or what I consider the cause 
of his remarkable work. 

The most beautiful objects in the world are the most 
simple. Where any object or thought becomes complex it 
becomes confusing and interesting only to persons of a 
“curious turn of mind.” These people answer your ques¬ 
tions with interrogations or dogmatic assertions, and are 
more numerous among the pathologists than in any other 
department of science. 

The great Darwin was an intimate friend of Mr. Tait for 
many years and had an unmistakable influence over him, 
so that we may say Mr. Tait belongs to the School of Life 
and not to the School of Death. Indeed he is often called 
a poor pathologist, not because he is ignorant of its teach¬ 
ing, but because he questions it, disagrees with it and re¬ 
fuses to accept it as his guiding star. 

It is very strange that so large a proportion of the med¬ 
ical world turn their backs on physiology and the study of 
life and work so faithfully in pathology and the study of 
death. They seem always seeking a new excuse for the 
inability to cure disease. It is also quite as strange that 
physiologists should so complicate the simple truths of 
that science that they can scarcely understand their own 
explanation and cannot understand their own theories. 

We need more Darwins, more Taits, men who do not 
become delirious when contemplating a simple truth. 
Tait’s interest is centered in his patients, not in their dis¬ 
ease. A restored invalid interests him far more than the 
putrid mass he removes. I do not know that Mr. Tait has 
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so expressed himself, but my belief is that he would never 
bother in the least with pathology except to meet his col¬ 
leagues even handed on their own dung-hill. 

Now can such a man conscientiously use antiseptic meth¬ 
ods in surgery? He can no more do it than the man who 
understands the one law of cure . It is not my desire to 
undervalue any of the collateral branches of medicine; but 
pathology has gone mad, not the least doubt of it. Mr. 
Tait’s reasons for discarding Opium in all its forms, except 
for dying patients, are worthy of the man, clear and cor¬ 
rect. 

Prof. Martin, of Berlin, gives after all operations a dose 
of Morphine. A discussion arose among his pupils as to 
his reason for doing so. The majority declared it must be 
to stop so far as possible peristaltic action of the bowels, 
the old reason; while a small minority considered such a 
reason impossible — and were correct. Martin’s position 
was pitiable. He gives Morphine as he has always done,, 
only changes his reason for giving it, which shows that he 
never had an intelligent one. No, said he “ we formerly 
considered peristaltic action of the bowels a prominent 
cause of fatal inflammation, and tried to control it, but now 
we know it is essential to rapid recovery.” This he learned 
from Tait. “ Why, then, do you always give Morphine?” 
“ For pain, of course.” “ But do all patients have pain 
that require it?” He was much annoyed, replying: “Of 
course not, but the Morphine can do no harm.” 

Now what says the man at the head of the procession, 
Lawson Tait: “No, I never give it now, because in order 
to save the life of my patients I must know how they feel* 
what is their real condition; and while they are stupid with 
Morphine I can learn nothing about them and they may 
pass beyond my power to- help them.” 

What, then, is Tait’s treatment? Has he any? In an¬ 
swer I will say, he begins by not poisoning them with any 
kind or form of antiseptic treatment. If they have severe 
pain they are told it is necessary. If they are accustomed 
to use Morphine and demand it, they are plainly told that 
they are now his patients and cannot have it. Mr. Tait 
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said to me that he had nothing to do with their suffering,, 
but with the restoration of their health. 

Analyze this seemingly harsh remark all “ ye ” pseudo¬ 
homoeopaths and learn what the pure milk of human kind¬ 
ness consists of. No food, not even a drop of water, is 
given for nearly forty-eight hours after an operation. The 
peritoneum is kept hungry by this starvation process, and 
seems to devour both real and imaginary evils and incurs 
almost certain recovery. 

If symptoms of inflammation occur after a few days of 
apparent improvement, all food and drink is taken away, a 
deaf ear turned to their foolish cries for Morphine, one or 
more enemas of turpentine given, and soon all goes well* 
I do not believe that any of our remedies will take the 
place of the starvation, but they do and will take the place 
of the enema. 

I shall never forget the case of a fat old woman from 
whom Mr. Tait removed an enormous cyst. She was left 
on the operating table for the nurses, as usual, to apply the 
simple dressing, put her to bed and starve her. For three 
days she was not seen; when the telephone announced her 
“very bad and very big.” We immediately started for the 
hospital, Mr. Tait remarking that I would see what over or 
too early feeding would do towards killing patients. On 
entering the room a single glance at the woman’s tongue 
proved him to be correct, and turning to the matron he 
said: “You kind-hearted old fool, don’t you see you are 
killing this woman with food? Don’t give her a morsel of 
food or a drop of liquid until I order it,” and left the 
room. “ But, Mr. Tait, the poor woman has such pains,” 
said the matron. “Let her keep her pains. Do as I tell 
you.” And the man equal to all occasions had gone. 

It is needless to add that the woman recovered rapidly. 

In the treatment of malignant disease, Mr. Tait is again 
on the right side, and refuses to remove any malignant 
growth. Patients are told that the disease is fatal, that an 
operation will not, except in very exceptional cases, result 
in a cure. They are urged not to submit to an operation 
from any one, as the disease will spread, locate itself in 
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some more vital and sensitive portion of the body, and 
their suffering be vastly increased. If anything can be done 
it must be found outside the domain of surgery. 

After carefully observing the methods of the German 
School of Gynecology from which our American specialists 
take their cue, Mr. Tait’s wholesome neglect of their pes¬ 
simistic effort at exactness was highly amusing. 

Such men as Martin of Berlin, Doran of- London, and 
Mund6 of New York, seem to have the same effect on Tait 
that a red Hag has on a Spanish bull, not only annoying 
him but producing symptoms of rage. 

A certain German specialist, following Mr. Tait in the 
removal of appendages, sent him the result of a most care¬ 
ful analysis of appendages removed from a large number 
of women. He had succeeded in finding some twenty-five 
varieties of diseased “ tubes.” The answer was character¬ 
istic, viz.: “That it didn’t matter in the least how many 
varieties there are, so far as the cure of patients was con¬ 
cerned, and that he couldn’t be bothered with such stuff.” 
The poor German was wild with indignation, for as a 
scientific man the cure of the sick was of little importance 
compared to the proper classification of the addition to his 
“dead collections.” Under the head of two or three 
operations, Mr. Tait includes dozens of the ordinary opera¬ 
tions, as classified by the book-makers. 

He is wonderfully quick to see the objective cause of 
innumerable sufferings, and in place of useless efforts in 
all the wrong places, he strikes the nail on the head and 
drives it home at a single blow. 

Emmit’s operation he never makes, and such distinctions 
of classification as perimetritis and parametritis he refuses 
to recognize. He also declares that diagnosis in many 
instances is impossible. The question he considers is 
'always: “Have we here a something that must be removed 
in order to restore the patient?” His vast experience, not 
equalled by any operator of our day, or any other, certainly 
entitles his opinion to very great weight, for I do not 
believe a better diagnostician lives. Yet, with all this, his 
question is not, what is the name of this woman’s disease, 


Digitized by Google 



1889 Laceration of the Cervix Uteri . 33 

but is an operation necessary for her recovery? If nec¬ 
essary to name it, we will do so after we see it. 

The result of his work is a monument which no man or 
school of men can batter down with their opinions; be they 
honest or dishonest, they must beat his record. 

Mr. Tait refuses to load himself down with cumbersome 
“stuff,” because some one chooses to call it science; and as 
David went to meet his enemy with only a sling and a 
stone, so this man is conquering a hydra-headed monster 
with a clean knife, a clean string, and clean water. 

It takes a man like Lawson Tait, not only to recognize 
the truth, but to stick to it. The amount of organized 
opposition, such as is found in all medical and surgical 
circles in some degree, and which has absolutely unin¬ 
fluenced him, kills nine thousand nine hundred and ninety- 
nine out of every ten thousand of the best. 

By having a guiding principle in which simplicity plays 
a very important part, and being an earnest student of 
living principles, Mr. Tait finds himself possessed of the 
essentials of successful surgery. And these essentials are 
so few in number and so simple in construction that the 
would-be scientifics, although obliged to accept and 
acknowledge his work, do it with a bad face. 

From this do we not learn that surgery only demands 
the skillful and intelligent application of the knife, with 
absolute cleanness, just as medicine only demands the 
skillful and intelligent application of the law of cure. 

In my next I will mention Mr. Tait’s opinion of the 
relation of gonorrhoea to the diseases of women. 

LACERATION OF THE CERVIX UTERI. 

WM. D. FOSTER M. D., KANSAS CITY, MO. 

Mrs. Mary G. I was born in Wittenberg, Germany, Sep¬ 
tember 10th, 1857. Had my first menses in June, 1870, 
without pain, and regular after, without pain. 

Was married January 25th, 1877, aet. 19 years, four 
months and fifteen days. Became pregnant in February— 
first child, a girl, was born on the 25th day of November, 
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1877. The labor was natural, and lasted nine hours. Did 
well after confinement, but got up too soon; had leucor- 
rhoea, the lochia continued for a long time, very free. 

My second child, a girl, November 26th, 1878, (being one 
year and a day since the birth of the first. F.). Had an 
easy confinement—labor lasting three hours. Got up feel¬ 
ing well. 

My third child, a girl, was born Jauuary 15th, 1880* 
(being one year, one month and nineteen days since the 
second child was born. F.). I was taken sick at 10 A. m., 
had slow pain till 7 p. m., when the child was born. Nat¬ 
ural labor. Got up from the confinement fairly well. 

The fourth pregnancy resulted in a miscarriage at two 
months, and was brought on by heavy lifting. The after¬ 
birth was retained ten days—passing away at that period 
without causing any ill-health. 

The fifth child was born the 25th day of December, 1883, 
(being three years, one month and ten days since the birth 
of- the third child. The exact date of the miscarriage 
above noted was not stated. F.). Was sick ten hours; 
easy birth, and got up well, but not so strong as formerly. 

I became pregnant (sixth) in February, 1884; flowed for 
three months. Miscarried last of June, 1884, at about five 
months (being six months and five days since last labor. 
F.). Was very miserable at this time, but soon afterwards 
gained my strength. 

I became pregnant (seventh) and was delivered of a boy 
at full term, August 30tb, 1885 (being one year and two 
months since miscarriage. F.). Short, easy labor, very free 
flow afterwards. Got up reasonably well. 

Became pregnant (eighth) and miscarried at about three 
months last of August, 1887. The afterbirth was retained 
two weeks, and removed by instruments, (being about ono 
year since birth of the boy. F.). Have never been well 
since. Had retroversion at this time. 

The foregoing is the lady’s history in her own words. 

The writer of this paper has some personal knowledge 
as to the birth of the boy August 30th, 1885, being in 
attendance at that time, and was present and assisted in 
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removing the placenta above referred to on Sept. 9th, 1887. 
As the result of this Mrs. G. was suffering from septic poi¬ 
son. She was much exhausted, and, as stated, had retro¬ 
version. In the summer of 1888 she went to Philadelphia 
where she was treated for several months by an eminent 
surgeon, for uterine troubles. She was told that she had a 
lacerated cervix, but an operation was not insisted on. 
While there she improved very greatly, but soon after her 
return home, as the result of overwork and the cares of 
her affairs, she speedily ran down, and went under the 
treatment of a physician here, without much benefit. 

This patient last came under my care on January 31, 
1889. I found her hysterical, dyspeptic; much distress in 
her stomach and bowels; sleepless, very irritable, much 
emaciated, and well nigh bed-ridden. 

Examination disclosed uterine depth of 4 inches; com¬ 
plete retroversion; bilateral laceration of the cervix, with 
widely everted cervical lips, which are raw, red, bleeding 
readily, and very sensitive; profuse, ropy leucorrhoea drawn 
out in long strings, severe occipital pain, and distressing 
backache. I packed the vagina with antiseptic medicated 
wool. When the tampon was removed copious hot douches; 
Sepia, night and morning. These measures rapidly reduced 
the congestion and removed all pelvic tenderness. 

On March 27,1 made Emmet’s operation, putting in four 
wire sutures on each side. In this I was ably assisted by 
Dr. Branstrup, of Topeka, and Drs. Olmsted and Runnels 
of this city. The sutures were removed on the 8th day, 
when union was found complete. She got up on the 14th 
day, without having had any internal symptoms. Before 
she got on her feet I inserted an Hodge pessary to retain 
the uterus in position. In a few days after getting up she 
went to the Springs, and has steadily gained. All the ail¬ 
ments for which the operation was undertaken are relieved 
fully. 


Cenchris Contortrix. —Intoxicated sensation coming 
on every day at 3 and lasting till 8 p. m., from one dose of 
the 6th cent.— Kent. 
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Cfintcaf QUeMctne + 

VACCINATION VAGARIES* 

FRANK KRAFT, M. D., SYLVANIA, OHIO. 

During the closing months of last year, and the early 
part of the present year, our community was considerably 
alarmed because of the prevalence of small-pox in two or 
three neighborhoods less than twenty miles from Sylvania. 
Vaccination became the order of the day and the physi¬ 
cians of the county were kept busy. Some few only made 
use of the scale, while the majority used the ivory point 

My own belief touching the value of vaccination had 
been rather shaken by the reports which reached me from 
adjacent localities; and in my own family and in two others 
I made use of Malandrinum as recommended by my friend 
Dr. Wm. Jefferson Guernsey, of Philadelphia. I sought 
to discourage vaccination wherever possible, but soon found 
my patrons had no confidence in the tasteless powders, and 
threatened to go elsewhere. In self-defense, therefore, I 
procured good ivory points, only one day old from the 
vaccine farm, and proceeded with the mutilation. Having 
been appointed vaccinating physician to our high school I 
made use of over one hundred points, using them but 
once. 

On February 4th Miss X., ast. about 25, was vaccinated 
on the left arm with a perfectly new and clean point. 
During the first week no effect was apparent on the arm, 
the abrasion having dried up completely and the lady went 
about her household duties unconscious of any vaccination, 
except that each morning an overpowering nausea set in 
which resisted all remedies, but happily disappeared of 
itself between 9 and 10 o’clock. 

On February 18th this lady called to say that the vaccina¬ 
tion had proved a failure, and asked concerning a re-vac- 
cination. In the conversation that ensued I learned that a 

•Ohio State Society. 
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little “ boil ” bad been forming on the left breast, which 
was exquisitely painful and caused much unrest. On 
examining I found a small purplish spot as large as a pea 
on the under side of the pendent breast, which was painful 
to a light touch, but indifferent to rough handling. Thus 
I was enabled to discover that the “ feel ” was that of a 
large buckshot under the skin and was fairly movable. On 
entering into the family history I learned that one maternal 
aunt had died of mammary cancer; and I am afraid my 
treatment for the next four days was for cancer; and not 
till I saw this blue spot enlarge, become tumid, gather and 
discharge, did it occur to me that it was an instance of 
what might be termed vicarious vaccination. The matter 
discharged was frightfully offensive; before the wound in 
the breast finally closed the arm opened and the blueness 
spread rapidly from the abrasion to the wrist joint. It 
was excruciatingly painful. This case finally yielded to 
Lachesis, for which I had the usual symptoms. The lady 
to-day is perfectly well, but the purplish scar remains in 
the breast and arm. Before this vaccination she had never 
had trouble of any kind with the breast, is this a latent 
cancer, and will it ultimately come to the surface? 

On February 18th I had vaccinated a very fleshy woman, 
aeh about 47. The first few days there appeared no signs 
of the virus. On the 21st I was called in the middle of the 
night to see Mrs. B., who had been taken with so severe a 
paroxysm of coughing, as almost to deprive h$r of life. 
On arriving there I found her lying prone, knees flexed on 
thighs and thighs on abdomen. Night-dress torn from the 
neck, the neck thick, hard and blue; asphyxia seemed im¬ 
minent. I gave a few whiffs of Amyl nitrite when the 
suffocation subsided. As soon as she could speak she told 
me that she had, at 7 o’clock that evening, been taken with 
so sharp a pain in the left groin that she fell to the floor 
in a dead faint; when restored to consciousness she began 
to cough, and when the cough stopped she became suffo¬ 
cated. She was unable to straighten the limbs. I made 
an examination and found in the left inguinal region the 
same blue-purple spot I had seen but a day or two pre- 
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vious in the breast of my other patient. It was identical 
in feel and everything. My mind was still in the cancer 
groove and I endeavored to get a cancer history but failed. 
Here also the wound in the arm had closed. I was deeply 
nonplussed and vexed at my inability to construct some 
plausible hypothesis for the blue spot. I found Lachesis 
here also indicated and gave it, with a local dressing of 
Calendula and absorbent cotton. As soon, however, as the 
breast in the former case opened, I knew at once what was 
the cause of this inguinal ulcer; and so it proved; it spread 
as large as a saucer, became highly inflamed, pointed, 
broke and discharged the same foul matter as the breast 
had done; the arm, too, opened, became blue and inflamed 
and the abrasion discharged. This lady is well, but with a 
dimple in her left groin as large as a dove’s egg. 

On March 23 I was taken twelve miles north-east to see 
a peculiar case—one which I was told had puzzled all the 
doctors for miles around. I found a boy of 15, red-headed, 
freckled, strong and hearty, lying in bed, playing a 
mouth harmonica, the bed littered with books, pictures, 
remnants of food, playthings, and in short a small curios¬ 
ity shop. 1 asked, what is the matter here? The boy 
blushed, looked at his mother, who said, “John will be 
here in a few minutes.” When John came the boy re¬ 
moved the bed-clothing and I beheld a male organ that 
wQuld surely have weighed five pounds. The glans penis 
could not, I think, have been inserted in a tea cup, and the 
remainder of the organ correspondingly enlarged in diame¬ 
ter. The foreskin had retracted and was caught back of 
the corona glandis, which had swollen and become of the 
size of an inch rope. With all this congestion there was 
no pain in urination, no function of the body seemed im¬ 
paired, and he only remained in bed because there was 
certainly something abnormal about him, and if he 
wasn’t sick he ought to be. What was the matter? I 
made an exploratory incision back of the corona glandis 
and was surprised to have the withdrawal of the bistoury 
followed by a jet of yellowish-green pus. I taxed the 
youth with indiscretions, which he strenuously denied, and 
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I was compelled to believe. I diagnosed a specific para¬ 
phimosis and gave Mercury sol. Next day I returned and 
divided the foreskin, which gave some little relief. On this 
•day the parents asked me if I did not believe vaccination 
might have brought this about. I colored with embar¬ 
rassment when I recalled the two other mysterious cases, 
and yet had permitted this paraphimosis to trip me into a 
syphilitic diagnosis, and acting on this hint I examined 
the arm and found it, as in the two former cases, seemingly 
healed. Again I prescribed Lachesis, however, entirely 
-empirically, this not being a blue surface but a crimson 
red, there being no symptoms for anything except the gen¬ 
eral indications for Silicea which I held in abeyance, de¬ 
sirous of seeing if Lachesis was not the epidemic remedy. 
And this was all he received. When last seen, some 
weeks ago, he was at work in the fieW, saying he was all 
right again. 

There is probably a moral concealed in these three cases. 

I have had other bad effects of vaccination but none so pecu¬ 
liar as these named —but I am unable to apply it beyond 
the danger of ivory point vaccination. Had the old fash¬ 
ioned scale been used in either case some apprehension 
might have been warranted as to the purity of the vaccine 
wirus. Is it likely that the opprobrium which has been 
heaped on scale vaccination was really undeserved; 
that it was not the morbific product contained in the scale, 
but the constitutional taint in the individual which causes - 
the appearance of dangerous diseases engrafted upon an 
otherwise healthy body? As we were not visited by the 
small-pox, I am not in a position to speak of the prophy¬ 
lactic value, either of the vaccination or the Malan- 
drinum. 


Are my opponents ignorant of the fact, that all mias¬ 
matic diseases, accompanied with cutaneous eruptions, 
•observe the same course from their very origin ? and that 
all miasms first attack the whole organism internally, 
before the vicarious affection manifests itself upon the 
skin ?— Hahnemann . 
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A CASE OF CHOLERA INFANTUM.* 

D. C. PERKINS, M. D., ROCKLAND, MAINE. 

August 6th, 1888. Viola C., set. nine months. The father 
of this child is thirty years of age, fair complexion, a little 
below the average in height, in sound health and of good 
habits. The mother is a little younger, of darker com¬ 
plexion— still by no means dark, and of a marked scrofu¬ 
lous diathesis. The child is very fair, with large head and* 
open fontanelles, evidently inheriting her mother’s dys- 
crasia, with her father’s complexion. I found her having 
frequent, yellowish, watery evacuations with some admix¬ 
ture of curdled milk. She was being reared on a bottle, 
the milk being obtained from a cow kept by a neighbor. 
There was profuse perspiration on the head, and cold 
sweat upon the feet. The case presented a sufficiently 
vivid picture of Calcarea to satisfy the most exacting, and 
I gave it every hour and a half in the 30th potency. I left 
the little patient at 9 o’clock in the evening believing I 
had sufficient grounds for expecting good results. My 
expectations were not realized. 

The next morning I found her decidedly worse. She 
had had a very bad night. The stools had been frequent, 
profuse, watery, bloody, greenish, involuntary. Vomiting 
continued, but did not occur immediately after food or 
drink. It was useless to continue Calcarea; that was 
evident. Should I give Silicea or some other remedy? I 
gave one dose of Sulphur 30th, went to my office, studied 
the case carefully, and gave Phosphorus. In a few hours 
improvement began and continued almost uninteruptedly 
under the action of this remedy, until the 12th, when I 
discontinued attendance. Five days later I was again 
summoned and found the child having frequent, profuse, 
yellowish or whitish thin discharges, with some slime and 
curdled milk, swollen stomach, and profuse perspiration on 
the head. As before the picture of Calcarea was complete, 
and as before it was given, with equally unsatisfactory 

• Maine Homoeopathic Medical Society, June 4, 1889. 
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results. Remembering the good effects of Phosphorus 
before, that remedy was soon substituted. It brought dis¬ 
appointment; the patient grew worse. Careful inquiry 
developed the fact that the child’s foster-mother, the cow, 
had been fed a large amount of cabbage. This led to a 
change of diet, lactated food being substituted. The 
stools became undigested, lumpy, offensive. There was 
also vomiting of sour curds or lumps. Antimonium crud. 
12th was now given once in two hours. Good results soon 
followed and at the end of five or six days treatment was 
discontinued. Before the end of a week there was another 
relapse with almost exactly the same symptoms. Anti¬ 
monium crud. being indicated, was again given, with a dose 
or two of Sulphur 30th on account of offensive stools. 
Once more the little patient rallied, and on the 14th of 
September she appeared to be well. 

On the 25th I was again summoned, and taking my 
“Bell on Diarrhoea” studied the case at the bedside. The 
symptoms indicated Phosphorus and it was given in the 
30th potency. The next day worse. Again Bell was re¬ 
viewed, and the remedy changed to Ant crud. Still worse, 
with parents and friends in despair, and the child scarcely 
more than a skeleton, with deep sunken eyes ringed with 
purple. Having had a catarrhal cold for several days, my 
olfactory nerves had been on a strike and had neglected to 
inform me that the substance vomited as well as other dis¬ 
charges had been very sour. Discovering this fact I gave 
Rheum with prompt and decided results. The patient 
improved rapidly, and on October 3d I believed her safe 
for the season. 

So it proved so far as a return of the enteritis was con¬ 
cerned, but in a few days the natural sequelae in the char¬ 
acter of acute hydrocephalus appeared in a most threat¬ 
ening form. Effusion had set in and the case bore a most 
discouraging aspect. The tongue was heavily coated, the 
face dark, lips dry, urine scanty and hot. There was in¬ 
ability to support the head, with great irritability. The 
child wished to lie quiet in the cradle, evidently suffering 
from being moved. The symptoms called plainly for Bry- 
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onia, and that remedy was given in the 6th potency, a dose 
every hour, with a dose or two of Sulphur 30th as an inter¬ 
current remedy. Improvement began at once, and despite 
the predictions of those in attendance, the little patient 
rapidly recovered. She is now a plump, handsome, and 
smart child. 

Before closing this report I wish to consider the aggra¬ 
vations which invariably resulted from Calcarea. I learned 
somewhat late in the treatment of the case, that previous 
to her sickness the child had frequently been given lime 
water with her milk. Whether this was a factor which had 
an important part in this trying and protracted case is a 
point on which I should like the opinions of my colleagues. 
The symptoms on each occasion when Calcarea was given 
called for that remedy, but in each instance there was 
marked aggravation from its administration. I am aware 
that there are those who will say that a single dose should 
have been given and results awaited. I am fully persuaded 
that had this plan been followed a funeral would have been 
an early result. 


HOMOEOPATHY BY LETTER. 

S. E. CHAPMAN, M. D., WATSONVILLE, CAL. 

San Rafael, Feb. 15,1889. 

Dear Doctor.— I write you concerning my husband. 1 am 
afraid he will not live long unless relieved soon. I am certain he 
has heart disease, for he complains of pain in the left chest, and 
the least excitement causes palpitation and shortness of breath. 
He has had several fainting spells. His appetite is not good, and 
he is thin and miserable looking. He still tries to work (he is a 
type setter). Now, Doctor, I am going to tell you what I think is 
injuring him, although he laughs at the idea, and says that he be¬ 
lieves it is all that keeps him alive; I refer to his habit of smoking 
tobacco. Please send me advice and prescription by return mail. 

Very truly yours, 

Mrs. Al. J-. 

To this I replied as follows: 

Dear Madam— After a careful consideration of your hus¬ 
band’s case from the rather meager data you have given, I con¬ 
clude that you are right in supposing that his tobacco habit is very 
injurious, and he must quit it, or he cannot be helped. The very 
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fact that “hebelieves it is all that keeps him alive,” or that he ex¬ 
periences a temporary relief of his more urgent symptoms imme¬ 
diately after smoking, is evidence that this narcotic poison is 
killing him. He is in a dangerous condition, aud will certainly die 
soon if he does not discontinue smoking. He must not use tobacco 
in any form. I will prescribe for him, but we Homoeopaths base 
our prescriptions upon symptoms; and we must have a very com¬ 
plete history of a case in order to prescribe intelligently. If this 
does not relieve him, send me a very minute history, giving all his 
symptoms, no matter how unimportant or trivial they may appear 
to you. 

Procure at the pharmacy, Arsenicum 200. Take every night 
and morning until better, then discontinue. 

Please report results. 

Respectfully yours, 

S. E. Chapman, M. D. 

I confess that this was a shot at random, and that I made 
it on general principles. »It is laid down in our text-books 
that Arsenic is the antidote for the evil effects of tobacco 
smoking; but I here raise my ipse dixit against that notion. 
I have tried it on various occasions, and I do not remember 
once getting favorable results. In this instance I failed as 
usual, as the following will show: 

[Arsenic never has and never can cure “the evil effects 
of tobacco smoking ” unless symptoms of Arsenic are pres¬ 
ent Then it is a prompt and effective antidote. —Ed.] 

San Rafael, March 2,1889. 

Dear Doctor.—I do not think my husband is any better than 
when I wrote you before. We got the Arsenicum 200th and have 
given it as you directed. It seemed at first to help him, but lately 
he appears to be getting worse. I am now going to try and give 
you all the particulars of the case. During the past week he has 
had two of those fainting spells. They last several minutes, are 
preceded by a dizzy feeling in the head, and pain and palpitation 
of the heart. During the faint he lies perfectly still, does not 
seem to breathe, and his face is pale as death. lie still continues 
to try to work, though I am sure he does not feel like it. He seems 
to feel the worst in the morning, always wakes up feeling very 
weak and wretched. But he comes home at night looking much 
better and appears more cheerful than when he went away in the 
morning. I am sure* his heart is dreadfully affected, and I am 
paralyzed with fear that he will drop dead. He is not using 
tobacco at all. I don't know of anything more to tell you. He 
sleeps pretty well, and his bowels are regular. His head is never 
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quite clear of pain—throbbing at times—and some confusion of 
the mind. He cannot make any continued mental effort. He 
seems greatly depressed in spirits—has the blues. Please answer 
immediately. Sincerely yours, Mrs. Al. J-. 

P. S—I forgot to tell you one thing, although it may be of no 
importance. He cannot bear the least thing to touch him about 
the chest or throat when he is feeling badly. 

Every Homoeopath who reads this article says now, 
“Lachesis!” Of course that is the remedy. The morn¬ 
ing exacerbation and the sensitiveness to pressure 
about the chest and throat; the mental depression; pain 
and palpitation of the heart; confusion of mind; are all 
found under Lachesis, and there alone. I therefore di¬ 
rected the patient to get that remedy, 200th, to be taken 
night and morning. In a short time I received the follow¬ 
ing from the sinner himself: 

San Rafael, March 9,1889. 

Dear Doctor.— Received your letter and prescription several 
weeks ago, and am glad to note an improved condition in the 
anatomy of “ yours truly.” Lachesis 200th is a darling. It came 
to me in the nick of time. Had been using Arsenic, and it seemed 
to help the little gripping pains around the heart, but caused some¬ 
thing worse. Twenty minutes after taking muscles of the face 
(right side) and lower right eyelid would twitch nervously for half 
an hour or more. Then my head had been bothering me, felt as 
if every vein had swollen to twice its normal size, and was 
pressing on the brain, almost staggering me at times. Arsenicum 
seemed to heighten this condition, and the night your last pres¬ 
cription came I was dreadfully sick. I could not get the medicine 
until nine o’clock next morning and I paced the floor all night, 
and the street in San Francisco next morning, anxiously waiting 
for Boericke & Schreck to open up, I was so afraid of falling 
to the walk that I wrote my name and address on a piece of paper 
tabe used in my identification. Well, at 9 o’clock precisely phar¬ 
macy opened and in less than five minutes I had Lachesis 200th 
put up per directions and four of these harmless pellets in my empty 
stomach. In twenty minutes I was perfectly well, went to the 
office and worked all day. I have stopped the medicine and 
tobacco, and feel like the Al. J. of old times. 

As ever yours, Al. J-. 

Evidently this patient barely escaped an apoplectic 
stroke, and although I did not know or suspect the actual 
condition he was in, yet from my knowledge of the symp- 
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tomatology of Lachesis, without any knowledge of the 
pathology of the case, I was able to avert a probably fatal 
apoplectic attack. I am sure that any respectable Ho¬ 
moeopath would have prescribed Lachesis, though proba¬ 
bly there would have been a difference of opinion in the 
matter of potency. I have been careful to mention the 
potency as well as the number of times given daily. I 
think this should always be done, or the clinical report 
loses much of its value to my mind. 


A CHAPTER OF AN OLD BOOK WITH GOOD HINTS 

FOR OUR PRESENT DIGESTION. 

S. LILIENTHAL, M. D., SAN FRANCISCO. 

Dr. Zachner, in the “ Fragmente aus den Hinterlassenen 
Schrifter Hahnemann’s, Augsberg, 1848,” has a short notice 
about Thuja occidentalis, where the Austrian military 
surgeon Hartung says: “I cured the fungus of General 
Radetsky with Thuja occidentalis and Carbo animalis in 
the thirtieth potency, internally and externally at regular 
intervals, and I feel sorry for publishing the case, as the 
following was the result: A boy of nearly four years, 
whose parents enjoy the best of health, caught cold and 
complained of cough, headache, general malaria, and after 
the failure of the usual homoeopathic remedy, and as the 
inflammation of the left eye steadily increased, that man 
who goes by the name of a homoeopathic physician pre¬ 
scribed Tinctura Thujae, daily, 4 to 6 drops, for full six 
weeks. The eye enlarged, the pains increased, and when 
the child finally was brought to Hartung, the enlarged eye 
had lost its mobility and a staphyloma had developed 
itself from the vascular network of blood-vessels, and it 
took fully six months to ameliorate somewhat the pitiful 
state of this bright boy, and whether the eye can be fully 
restored is still doubtful. Who is to blame but this doctor, 
who ought to have known that Thuya, in its primary action 
and in large dbses, causes verrucas and warty excrescences, 
hence cures them in potency by its secondary action, while 


Digitized by Google 


46 


The Medical Advance . 


July 


tbe old General was cured with a few drops of the thirtieth. 
Some of these friends, followers of Hahnemann, deny the 
action of potencies. Thus Hartung cured a case where 
the symptoms clearly indicated Nux vomica, with the 30th 
potency, while the other doctor gave for a similar state 
fifteen drops of the mother tincture daily for some time 
and the patient died. If, as Dr. Werneck affirmed, nature 
cured Dr. Hartung* s patient, what right had he to infringe 
upon nature and kill his patient? Hyoscyamus is with 
Hartung a favorite remedy in sea-sickness, where the 
symptoms correspond to the drug, and he advises further 
trials. 


KALI PHOSPHORICUM. 

J. C. NOTTINGHAM, M. D., BAY CITY, MICH. 

Mrs. C-says when she has a severe aching pain in 

back of neck and head, and so nervous she could not allow 
anyone to talk to her or come near her, could not lie still 
nor sleep, one powder Kali p. 6 would relieve her in a few 
minutes and she would sleep as if she had taken morphia, 
and would feel sleepy for the entire_day and night follow¬ 
ing the dose. To this condition she had been subject sev¬ 
eral years, since having nursed her only child until he was 
fourteen months old; the child having grown very fat 
and heavy, while she menstruated regularly, with copious 
discharges. This woman is a dark blonde, tall, slender 
and very active, about 28 years old; the child now five 
years old. The husband is a robust, active man, and I have 
no doubt that sexual indulgence was too frequent, and so 
cautioned them. 

I have found this remedy very usefel for the nervousness 
growing out of excessive sexual excitement whether indulged 
or suppressed , and have cured cases of impotency from 
this cause, and nocturnal or other discharges of semen with 
these nervous indications. In many cases I have found 
aching in sacrum, sleeplessness, pain in back of neck and 
head, general irritability, great despondency , frequent 
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desire to micturate, large quantities of urine being voided 
during the day or night, and especially early in the morn¬ 
ing, with a deposit of phosphates in the urine. The irri¬ 
tability in these cases has always been quickly relieved. 


ODD SYMPTOMS. III. 

BUSHROD W. JAMES, M. D., PHILADELPHIA. 

XY. Red vision on looking up. 

The remedies having somewhat similar symptoms, are: 
Zincum.—Bright appearance before the eyes on raising 
them. 

Elaps.—Bed bar before the eyes on opening them. 

Hyos.—Bed spots before the eyes. 

Phos.—Letters look blurred when reading. 

Lac. can.—“ 

Bell., Cac., Con., Croc., Hyos., Sars., Stront., Sulph.—Bed 
color before the eyes. 

Elaps.—Bed appearance dotted with black when the eyes 
are closed. 

XYI. Sees faces when looking at objects. 

Phos.—Sees faces wherever he turns his eyes. 

Phos.—Sees faces looking out from the corner. 

Cann.—Sees faces of distinguished men. 

Caust.—Sees faces on looking down. 

Ambra.—Diabolical faces crowd upon him. 

XVII. Sees imaginary mice running along the floor. 
Bell.—Illusion of mice. 

Calc., Col., Opium, Mag. s.—Sees mice. 

XVIII. Sensation as if there was a hole in the left 
arm , and wind was blowing through it. 

Lach.—Sensation as if hot air were going through the 
knee joints, which were shaky. 

Cic.—Sensation of heat steaming through the arm. 
Bhus.—Sensation as if hot water were running through 
the arm. 

XIX. When she rises feels like falling back 9 and would 
if not supported.' 
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Bov., Brom., Spong.—Tendency to fall backwards. 

Millefolium.—Tendency to fall backwards or to the right 
side, on every slight motion when walking. 

Rhus.—Tendency to fall backwards when rising from a 
sitting position. 

Bell.—Falls to left side or backwards, with flickering 
before the eyes, especially when stooping and when rising 
from a stooping position. 

XX. Pains in the occiput , as if three or four hairs 
were being pulled out with their roots . 

Occurs during occipital headache, and when quiet there 
is no tension upon the hair or any part of the head. 

Ind.—Sensation as if a cluster of hair were being pulled 
from the vertex. 

Spong.—Sensation as if the hair were standing on end 
on the vertex. 

Aeon.—Hair feels as if pulled at. 

Mag. c.—Pain on vertex as if the hair was pulled. 


“M1CROZOA” 

JAMES HENDERSON, M. D. 

I see such deviations from the law of Hahnemann, and 
such a misconception of his sublime philosophy amongst 
the mighty of our school, that I would like to express my 
views in regard to a few things medical. 

I take exception to the writer of “ Microzoa” in March 
Advance, especially as it will, to the outside world, be con¬ 
sidered as coming from a Homoeopath and one high up in 
our faith, and therefore of great moment. Although the 
author appears to be a zealous Homoeopath he departs 
sadly from the philosophy of Hahnemann when he runs 
off into the domain of materialism and deals with microzoa, 
microbes, etc., believing them to be the cause of disease, 
and even going so far as to parcel them out into tribes and 
communities. Do I misrepresent him? I do not wish to 
do so or to belittle him in any way, for I believe he means 
well, but he is very inconsistent for a high potency Hom¬ 
oeopath. 
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We all have our opinions, and I mean to be charitable, 
though I may criticize sharply. How different his ideas are 
to those of Dr. Kent on the Organon in the same issue. 
Which, I ask, has the true homoeopathic ring? Which 
appears the most plausible to our sense of right? Which 
seems the most consistent with truth ? 

Professor Kent’s and Hahnemann’s, as far as they go, 
are mine exactly, and Section 16 of the Organon is the 
place where the trinity of Life, Disease, and Death are 
unified, where all is framed and brought down to a fine 
point; where the story is told; where the key of health 
is treasured; where the light is revealed. Suppose the. 
microscopist should find microbes or microzoa in the 
atmosphere of a sick room, in the sputa or excrements? 
That is only circumstantial evidence. It is not conclusive. 
He might find the like almost anywhere else did he look 
as sharply as he does here. It does not prove them to be 
the cause of disease or even the result of it. He can 
not see outside or beyond his microscope. He makes a 
hobby of his “ Science.” His views are narrowed down to 
the size of the microbe. He readily becomes a mere 
microbe hunter, just as some Homoeopaths are mere symp¬ 
tom hunters. He is going to take one color to paint his 
picture, to produce all the lights and shades necessary to 
produce an image, a picture. You can form some idea of 
such a picture. It would not be a " Christ before Pilate,” 
or yet “The Deacon’s Prayer.” 

If we are desirous of tearing down we must be ready to 
build up—to offer a doctrine or theory in place of the one 
cast aside. So I offer the foregoing for your thought. We 
understand the law of the diffusion of gases, how a gas 
will pass from where there is an excess of it to where there 
is less of it. Is the law infallible? That is the question. 
We know it sometimes takes a chemical change to disperse 
it or to so change its nature that it loses its identity or is 
rendered harmless. 

We lower a lighted candle into a well to detect and to 
burn up carbonic acid gas; we put deodorizers and disin¬ 
fectants into our privy vaults, sewers, and pest houses; we 
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expose our infected clothes to sulphur fumes or to a dry 
heat; we build public furnaces to burn the city garbage. 
Why do not all those foul gases, disease-producing agencies 
or whatever they are, pass away and beyond to the broad 
expanse above? 

Instead of the Microzoa theory, I think the cause of 
disease to be due more to those noxious gases or etherial 
derangement, some want of equilibrium in the thermal zone 
—in the atmosphere—which,when the susceptible organism 
is exposed to its influence or living and breathing within 
such zone or belt of infection, their dynamis or life force is 
so affected or impressed upon by whatever disease-produc¬ 
ing miasm that the equilibrium is lost, and the image of 
the peculiar aura is so interpreted to us in signs and 
symptoms that we, as close discriminating Homoeopaths 
readily decipher the heliographic tablet, so to speak, and 
if we know our Materia Medica the soul or dynamis will 
not call for human aid in vain. We will apply the similli- 
mum in high potency, be it simple drug, imponderable 
or nosode the law has been fulfilled, the ransom paid, the 
prisoner liberated. 

Hahnemann has said that the effect of the remedy upon 
our patient is our only guide to a cure, and I say now that 
the effect of the disease aura upon the patient is our only 
means of learning or knowing anything of the mysterious 
visitor from the great unexplored thermal domain, that 
fastens his fangs upon the life force of our patient. 
Hahnemann has shown how to know and how to command 
both, but how few understand his philosophy. Here are 
the two extremes. 

In his drug proving he gave us a communication from 
the spirit world of disease aura. He called up this and the 
other disease-producing influence and forced the record 
and the image of each particular one to be recorded in the 
symptoms of the. prover, that we might have in hand the 
key to the land of mystery. 

Gases are of different natures. Some are dense, noxious, 
and slow to diffuse, while others are inodorous, light, active, 
and ever changing, coming into contact with diseased con- 
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ditions and material substances, tissues, etc., producing by 
their affinity and contact chemical changes and combina¬ 
tions, strange and varied. 

Change! Change! All is change! They are not material, 
they exert that wonderful spirit-like influence Hahnemann 
has told us of. They may come in regular cycles, they may 
travel only in certain latitudes, as for instance yellow 
fever. They may dwell only in the lowlands and poison 
our cellars and wells. They may come from the East, as 
cholera. They may have their course mapped out by rapid 
transit or by a slow, death-dealing trail, leading off to the 
north, south, east, or west. It matters not, Hahnemann 
has told us, how to know them when they come. I have 
called them gases. They may not be. They are some 
immaterial harbinger of ill, some bird of ill omen whose 
flight forebodes disaster. Some vagary of the ethereal 
realm, some want of telluric equilibrium in circumscribed 
areas of the thermal zone has caused a manifestation of 
their power, and the infant dies in its cradle, the aged step 
into the shadowy vale, and even the strong man is stricken 
down in his prime and pride. Take the child’s play of the 
microscope, can it even picture to us the spirit-like power 
and tell us what it is, what is its nature, and what it is 
likely to do as a disease-producing agency? 

Bottle up the exhalation of a patient with cholera, an¬ 
other with diphtheria, and another with scarlet fever, or 
with measles; take them to a microscopist, can he by 
means of his science tell us which is which, or if there is 
anything in them at all other than pure air? Now let 
susceptible, delicate people of weak constitution, or even 
strong, vigorous subjects, be forced to inhale the air con¬ 
tained therein, and the possibilities are they will become 
affected, each will produce its own peculiar disease and we 
will readily know them by the symptoms. So there is 
something beyond the field of the microscope, something 
that science has not yet produced an instrument capable 
of dealing with. 

We may yet have some such instrument as the barome¬ 
ter or thermometer that will tell us the state of the atmos- 
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phere as regards health and disease, showing the state of 
local sanitary conditions and warning us of the approach 
and nature of epidemics. Speaking of the density and 
slow diffusion of some gases and noxious elements, what an 
analogy we find in the nature and duration of some diseases 
and the genesis of our remedies, some of which, as Sulphur, 
are slow and deep-acting, while some again, as Belladonna 
and Aconite, are sudden and stormy in their onset and 
short in duration of action. Looking again at disease con¬ 
ditions, we find typhoid fever of longer duration than 
typhus, scarlet fever, measles, or diphtheria. Each has 
a certain sphere of action, a duration peculiar to them¬ 
selves, and each I believe to have their counterpart in the 
disease aura that dwells unseen and pervades the atmos¬ 
phere of the afflicted for a length of time necessary to 
their evolution or disappearance. 




THE AMERICAN INSTITUTE OF HOMOEOPATHY. 

The following Ex-Presidents: Drs. Dake, Smith, Lud- 
lan, Talbot and Dowling, were seated on the platform when 
the gavel called for order and President Talcott announced 
the 41st session of the Institute opened. Prayer was 
offered by Rev. Dr. Heath, of St. Paul, after which an 
address of welcome in behalf of the profession of Minne¬ 
sota was given Dr. J. E. Sawyer, of St. Paul, President of 
the State Society, and a graceful response was made by 
Vice-President Kinne. The President’s address was then 
delivered. Among the many practical recommendations 
was the following: 

As stated in the constitution, the object of this association is 
“ The improvement of homoeopathic therapeutics, and all other 
departments of medical science.” How can we expect to improve 
homoeopathic therapeutics unless our members are believers in the 
law of similars , and are patient and persevering practitioners 
according to that lawf In our work as thoughtful and indepen- 
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dent physicians, we may monopolize, if we choose, every accessory 
for the relief and cure of the sick. And yet , faith in the central 
principle upon which our society is founded should be an essential 
to membership. That faith may be like a grain of mustard seed, 
exceeding small, and yet it should be a faith that has life; a faith 
that may grow; a faith that shall swell, and bud, and blossom, 
and briDg rich fruitage under the sunshine of practical experience. 

While we open wide the doors of admission, and welcome all 
shades and qualities and degrees of belief, in essential doctrines we 
should insist upon some plain, practical avowal of faith on the 
part of those who would join our ranks. Faith is the great stim¬ 
ulus and incentive and guide to human action. It has been the 
pillar of smoke by day, and the pillar of fire by night, throughout 
the toilsome centuries to all workers in the cause of humanity. 

Consul Yarro, ‘‘the noblest Roman of them all,” was hailed even 
in the hour of defeat as a victor by his countrymen, because he 
never lost faith in the cause of his native land. Washington was 
faithful to the cause of liberty, and still lives in these centennial 
days as the benign and blessed Father of His Country. The 
traitorous Arnold died, and was buried long ago. The faithless 
Burr is execrated by all true lovers of liberty. Faith in Homoeo¬ 
pathy should be one of the avowed credentials and requirements 
of admission to membership. 

We believe that the duties which rest most solemnly, emphat¬ 
ically, and religiously upon the physician of the present day may 
be enumerated as follows: 

First. Universal unity of purpose in the work of healing the 
sick. 

Second. Universal liberty of opinion and action as an indis¬ 
putable individual right. 

Third. Sectarian cohesiveness and aggressiveness as an im¬ 
pulse to progress. 

The first two are self-evident; as to the third: 

Sectarianism means cohesiveness; it means active energy; it 
means courage in cherishing and expressing conscientious convic¬ 
tions. It means enthusiasm; it means faith; it means struggle 
and battle for the right. The stigma of sectarianism has been 
feared as a term of ridicule and reproach. That fear should be 
banished. The time for courageous action has arrived. The time 
for unfurling the banner of Homoeopathy and waving it aloft 
above victorious battle-fields is upon us here and now. The time 
for insisting upon loyalty to the cause on the part of every mem¬ 
ber of every homoeopathic medical organization is in the ever- 
living present. ... We feel sure that it is time to believe some¬ 
thing, and to boldly avow that belief. It is better to believe an 
error and frankly proclaim it, and thus stir up strong emotion and 
masterly antagonism, than it is to be hand-washing Uriah Heep, 
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forever cringing before the lash of imperfect, premature, and often 
unjust public opinion.” 

The address, as a whole, was received with hearty 
applause and referred to a committee of Drs. Hall, Com¬ 
stock and Talbot. 

The necrologist reported the loss of 14 members by 
death during the year: Drs. Whittle, of N. H.; Chamber- 
lain, of Mass.; Wood, Pa.; Foote, Conn.; Reading, Pa.; 
Childs, Pa.: Yon Gottschalk, R. I.; Baer, Ind.; Vincent, 
N. Y.; Vail, Pa.; Pratt, N. Y.; Olmsted, Mo.; Fulton and 
Read, N. Y. 

Dr. T. F. Smith in his report of the bureau of sta¬ 
tistics, had incorporated Judge Barrett’s screed as a 
concession, evidently, to the Medieal Times , but it was 
promptly objected to by Dr. Dowling and others and its 
reading discontinued. 

The attendance at the preliminary meeting was larger 
than we have ever known. 

At Niagara, the W. C. T. U. presented a petition asking 
the abolition of alcohol as a medicine, saying: 

“ Can you not, soon, utterly repudiate alcoholic medication in 
all its forms, from the whisky-soaked compounds called ‘bitters’ 
and ‘ tonics’ down to the milk punch and cordials. Thus will you 
make glad the hearts of many wives and mothers and make your 
record clean.” 

This was referred to a committee, of which Dr. Ludlam 
was chairman, and the following is the report: 

We beg to inform you that as a school of medical practitioners 
we have always stood in opposition to the common and indiscrim¬ 
inate use of alcoholic liquors. We have opposed the old prepara¬ 
tions known as “ bitters ” and tonics,” in which alcohol is the chief 
ingredient, and we have denounced the “ whiskey cure” for con¬ 
sumption or any other ailment, except possibly “ snake-bite.” We 
would also say that the evils of intemperance and the responsibil¬ 
ity of the medical profession have not escaped our attention. 
While we fully recognize these evils we are unable to assent to the 
teaching indicated in your letter, “ that an element that is univer¬ 
sally acknowledged to be the deadly enemy of a healthy human 
organism cannot be the friend of a diseased one.” Our studies and 
accumulated experience have shown us a great number of agents 
that are inimical to the human organism in health, and yet very 
useful and oftentimes necessary to that organism in disease. We 
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recognize the difference between poisonous or pathological doses 
and those of the same drug that may prove curative. As to phar¬ 
maceutics and medicinal uses of alcohol, we are persuaded that in 
some cases there are no proper uses for it. We oppose alcoholic 
liquors as a beverage and cheerlully second the worthy efforts of 
your organization for the extinction of the American saloon. 

The report was adopted without opposition. 

The bureau of Psychological Medicine had for its gen¬ 
eral subject “ Agents for the Creation and Development of 
the Will.” The attendance was large and showed that 
Dr. Boyer had made a good selection. The report included 
the following: 

“Pre-Natal Influenne,” Dr. J. D. Buck; “Nutritive In¬ 
fluence,” Dr. J. G. Baldwin; “Drug Action upon the Will,” 
Dr. E. O. Kinne; “Climatic Influences,” Dr. Helen M. 
Bingham; “The Emotions as Affecting the Will,” Dr. 
Sophia Penfield; “Creation and Preservation of Mental 
Equilibrium,” Dr. W. M. Butler; “Mental Training for the 
Toung as Affecting the Will,” Dr. Julia H. Smith; “Will 
Power, How Produced and How Applied,” Dr. William H. 
Holcombe. 

Only a part of these were read, but the first two or three 
made more food for ideas than could be digested in a week, 
and were discussed by Drs. Couch, Pratt, Eastman, Dan- 
forth, Kinne and others. After the battle was ended and 
the smoke blown away, one member remarked that, “ he 
-did not think they knew much more about the will and the 
soul and God than they did before.” 

The evening session opened with the report of the 
bureau of Materia Medica and Therapeutics. Papers on 
“ Iodine and its Salts,” by Drs. Cowperthwaite, Hale and 
Leonard. Several papers were read by title and referred, 
and this bureau which should be the backbone of the work 
of the Institute, did not present a single practical symptom 
that will aid any member in curing a patient. This bureau 
which should voice the yearly “ improvement of homoeo¬ 
pathic Therapeutics ” could not well have done less, and 
that which should most interest every Homoeopath has 
become practically a dead letter in the American Institute 
of Homoeopathy. This state of things should either mend 
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or end. Either abolish the bureau o£ Materia Medica or 
do some work worthy the name of the Institute. 

The bureau of Anatomy and Physiology presented an 
illustrative paper on “The Brain Axis; Its Structure, 
Tracts and Connections,” by Dr. O’Connor, and was one 
of the best at the meeting. 

The report of the Committee on Legislation occupied as 
much time, and more interest was taken in it than any 
other subject brought before the general session. The 
following resolutions were finally adopted unanimously: 

Whereas, The American Medical Association, through the 
different State medical societies, is endeavoring to procure State 
boards with or without homoeopathic minority representation; 
and, 

Whereas, Such action, if carried to completion, will inure to 
the disadvantage, if not to the destruction of our school, as a dis¬ 
tinct organization; therefore, 

Resolved , That the Committee on Legislation of this Institute be 
instructed to correspond and co-operate with the legislative com¬ 
mittees of the several State homoeopathic societies, in the procure¬ 
ment of separate State boards of medical examiners, throughout 
the United States, and when impossible to secure separate boards 
to insist upon equal representation upon single boards. 

Resolved , That the Committee on Medical Legislation be author¬ 
ized, if necessary, to expend 8100 in carrying out the foregoing in¬ 
structions. 

When the report of the committee on international phar¬ 
macopoeia was read, in response to a request from Dr. War¬ 
ren, the chairman, as to method of publication, it was voted 
to put it in the hands of some publishing house. This 
was thought to be better than for the Institute to assume 
the duties of a publishing house. In view of the expe¬ 
rience of the Institute in the publication of Drug Patho - 
genesy , this was wise. 

Dr. S. B. Parsons, Chairman of the Bureau of Surgery, 
reported his general subject, “ Diseases of the Brain and 
Skull.” Under the head of cerebral localization, he told of 
the wonderful discoveries recently made in that depart¬ 
ment of medical science. He asserts that the time was 
coming when the medical practitioner would as confidently 
open the skull and operate on the brain as he now opens 
the abdomen. 
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The sectional meeting presented the special subject,. 
“Surgery of the Brain,” with the following papers: “Cere¬ 
bral Localization,” by Dr. J. R. Warren; “Abscess of th& 
Brain,” Dr. W. T. Helmuth; “Tumors of the Brain,” Dr. 
C. M. Thomas; “Tumors of the Dura Mater,” Dr. S. B. 
Parsons; “Under What Circumstances and When Should 
the Skull be Trephined in Brain Lesions,” Dr. George A. 
Hall; “Depressed Fracture of the Skull,” Dr. H. L. Obetz; 
“Compound Fractures of the Skull,” Dr. C. E. Walton^ 
“ Peripheral Signs Indicative of Cerebral Tumor,” Dr. I. 
T. Tablot. 

The papers were illustrated by large drawings, and dis¬ 
cussed before a full house. For years the Bureau of Sur¬ 
gery has had the best organization of any in the Institute, 
and this year was no exception. Would that Materia did 
half as well. 

Dr. Sheldon Leavitt, of Chicago, read the report from 
the Bureau of Obstetrics: Subject, “Puerperal Complica¬ 
tions.” He held that the death rate from obstetrical 
operations was notably less among the Homoeopathists than 
with physicians of the old school, though there was still 
room for improvement. He urged a deeper study and more 
careful experimentation in this branch of the professional 
work. And he might have added that the more carefully 
the simillimum is applied for the ailments of pregnancy, 
the less the mortality. Papers by Drs. Peck, Custis, Dake,. 
Higbee and the Chairman were read. 

The report of Dr. O. S. Runnels on “ Medical Educa¬ 
tion” was well received, as it deserved to be. He said: 

“ In America there are 128 institutions legally qualified to issue 
medical diplomas. Among these colleges there is no such thing as 
uniform requirements for graduation. In far too many of them 
there is an undignified desire for large classes—a scramble for stu¬ 
dents, with an accordingly low standard, a short course, and an 
easy examination. The acquisition of a diploma is made as easy 
as possible. 

“ The effect of all this is contagious, as well as vicious. The 
medical college idea is catching and amounts almost to a mania. 
Every city of any size, the country over, is doing her best to sup¬ 
port from one to a half-dozen of these institutions; and nests of 
doctors in multitudes of towns can be found who are even now 
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contemplating the starting of other medical colleges. This has 
gone on in this country until it has become disgraceful. We have 
now one medical college to every one-half million of population, 
and one graduated doctor to every 600, while mountebanks, quacks 
and pretenders of all sorts are allowed to go on with little hind¬ 
rance and fatten on the gullibility of mankind. During the year 
just passed, over 15,000 people were in attendance upon the lectures 
in this country as diploma getters. In no other country on earth 
can the extent of this laxity be paralleled. All of which is an 
argument that reform is called for. 

“ The time has come when a stop must be put to this low-grade, 
debasing tendency in the medical education of our time. We do 
not want more medical colleges, but better ones. There are now 
too many poorly equipped ‘infant industries' of this kind. Not 
another one should be started in America for a hundred years. 
Frown upon and punish the men who attempt it.” 

Dr. Cowperthwaite’s protest against the discrimination 
which some life insurance companies make against homoeo¬ 
pathic physicians in the appointment of medical examiners 
was referred to a committee of Drs. Talbot, Dowling, Dake, 
Hall and the mover to confer with the companies and 
secure proper recognition. 

While the notice of motion to change the by-laws so that 
applicants for membership be required to be “believers in 
and practitioners of Homoeopathy ” was defeated by a large 
majority, a resolution by Dr. Dillow, requiring medical 
journals, in order to be listed, to subscribe to the prin¬ 
ciple of similars as the dominant one in medical practice, 
was, notwithstanding the determined opposition of Dr. 
Dake, carried by a large majority. This is a step forward. 

The officers elected were: President, A. I. Sawyer, Mich.; 
Vice-President, C. G. Higbee, St. Paul; Secretary, Pem¬ 
berton Dudley, Pa.; Treasurer, E. M. Kellogg. The next 
meeting will be held at Waukesha, Wis. 

Dr. J. W. Dowling, chairman of the Bureau of Sanitary 
Science, opened his report by the statement that if the 
proper hygienic rules were followed by the human race for 
the next half century, a large proportion of the doctors 
would starve. It was one of the most practical papers. 

Dr. W. T. Helmuth, of New York, Dr. A. R. Wright, of 
Buffalo, and Dr. J. H. McClelland, of Pittsburgh, were 
•elected delegates to the International Congress at Paris. 
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THE INTERNATIONAL HAHNEMANNIAN ASSOCI¬ 
ATION 

Held its tenth annual session at Toronto, Ontario, on June 
18-21. The President, Dr. Hawley, called the meeting to 
order at 2 p. m., and read his annual address, which showed 
a very gratifying increase of the doctrines and teachings 
of Hahnemann. He recommended that the Association 
be incorporated. 

On the report of the Board of Censors the following new 
members were elected: B. N. Banerje, Calcutta, India, 
S. W. Cohen, Isaiah Dever, A. B. Eadie, Robert Farley, 
W. H. A. Fitz, R. C. Grant, R. E. Jamesou, Mary F. Taft, 
J. W. Thatcher, J. A. Tomhagen, E. T. Balch, William 
Cowley. 

The Bureau of Homoeopathies presented the following 
papers: “Practical Hints in the Management of Chronic 
Cases,” by W. P. Wesselhoeft; “The Management of the 
Remedy,” by P. P. Wells; “The Healing Principle,” by 
J. T. Kent; “Section One,” by Harlyn Hitchcock; “Inter¬ 
rogatories in Homoeopathies,” by E. B. Nash. 

An “Address of Welcome” was given by Hon. G. W. 
Ross, Minister of Education, which was a very happy 
effort, and was responded to by the President, who thanked 
the honorable gentleman for courtesies extended the Asso¬ 
ciation. 

The Bureau of Surgery had for its general subject, 
“Listerism.” The chairman, Dr. Bell, has for years been 
gathering statistics, chiefly from old school authors, on 
“Germs and Germicides,” and in his paper clearly demon¬ 
strated the uselessness of the latter in surgical operations. 
The improved results in surgical methods since the intro¬ 
duction of Listerism—and he acknowledged such improve¬ 
ment, and gave the credit to Sir Joseph Lister—is to be 
attributed: 

First: To cleanliness. 

Second: To drainage. 

Third: To improved surgical instruments and appli¬ 
ances. 

From old school writers he proved that drugs to be 
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capable of killing germs, must be used at such a strength* 
as to invariably first kill the patient 

Papers were also presented by Drs. Clark, Dillingham,. 
McNeil, and Carleton. 

The Bureau of Materia Medica was well represented, 
and we hope to present the papers in full in a future issue. 
The chairman, Dr. Ballard, was severely caned in op en, 
session by Dr. Butler, who at the close of the Bureau paid 
a graceful tribute to the high appreciation in which he was 
held by the members, presented him a gold-headed cane. 

The Bureau of Obstetrics, Dr. Guernsey, chairman, had, 
a paper on “Mastitis,” with a repertory; Dr. Schmitt, “A 
Labor Case”; Dr. Butler, “A Peculiar Case”; Dr. J. V. 
Allen, “Repertory of Labor and After Pa r n3;” Drs. Custis- 
and Sawyer also read papers. 

The officers elected for the ensuing year were: Presi¬ 
dent, J. A. Biegler, M. D.; Vice-President, J. B. G. Custis; 
Secretary, S. A. Kimball; Treasurer, C. W. Butler. 

Chairmen of Bureaus for 1890: Homoeopathies, C. W. 
Butler; Materia Medica, W. L. Reed; Clinical Medicine,. 
Julius Schmitt; Surgery, T. M. Dillingham; Obstetrics,. 
W. J. H. Emory. 

The Bureau of Clinical Medicine, Dr. C. W. Butler,, 
chairman, had a lengthy report, and many good papers, 
which we hope to present in full in future issues. 

The local committee and the Queen’s Hotel contributed 
greatly to the enjoyment of the members and the success 
of the meeting. 

Hahnemann’s Advice to Students. —“Let every one 
who is deficient in mind, in reflection, in knowledge, in 
sense of duty, in tender sympathy for the welfare of man,, 
in one word, who is deficient in pure virtue, stay away from 
the sublimest of all earthly professions, the profession of 
medicine. The practice of medicine ought to be a constant 
and pure act of worship! Away with false doctors who 
profess to be preservers of human life, but whose heads 
are filled with vain deceit, whose hearts are bloated with 
criminal levity, whose lips scorn and deride truth and whose 
hands minister to ruin and death.” 
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“ When we have to do with an art whose end is the saving of human life, any neg¬ 
lect to make ourselves thorough masters of it becomes a crime.”— Hahnemann. 


The American Institute of Homceopathy.— The forty- 
first annual session, held at Lake Minnetonka, will long be 
remembered as one of the most successful meetings in the 
history of the Institute. The physicians of St. Paul, Min¬ 
neapolis, and in fact of all Minnesota, had left nothing un¬ 
done that would add to the comfort, pleasure and welfare 
of the members; if they did not have a good time, it cer¬ 
tainly was not the fault of the local committee. The 
delightful situation of the hotel, on the shores of one of 
the most beautiful inland lakes in the world, the excur¬ 
sions on the lake, the magnificent drives through the beau¬ 
tiful streets of the Twin Cities, the unequalled service at 
the hotel, the cool and bracing atmosphere so laden with 
ozone or something else that the members were instantly 
at ease with each other and all the world beside, all con¬ 
spired to make the meeting a complete success. The 
arrangements of the local committee for the entertainment 
of the members exceeded, if possible, those by Dr. Dowling 
at the meeting at Lake George. The generally expressed 
opinion was, “This has been a royal meeting; a grand suc¬ 
cess.” 
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The Proposed Amendment of By-Laws, by which 
future applicants for membership should be required to be 
“ believers in and practitioners of Homoeopathy,” was de¬ 
feated by a vote of 76 to 34. In the language of the street 
it was “sat down on very heavily.” But while the major¬ 
ity of the Institute declined to make a belief in Similia a 
test of membership, it is gratifying to know that this effort 
has not been entirely unavailing, for 
* * * 

The Medical Journals, are, by Dr. Dillow’s motion, 
made to both preach and practice something . It was un¬ 
animously 

Resolved , That in making up the list of existing journals illus¬ 
trative of homoeopathy by the Bureau of Organization, Registra¬ 
tion, and Statistics, and the Committee of Medical Literature, that 
only such shall be included as recognize the principle of similia as 
the dominant principle in the selection of drugs for the cure of 
the sick, and which also support the organization of Homoeopathy 
as a distinctive body in the medical profession—that no journal 
thus listed shall be stricken off without notice through the General 
Secretary of the Institute of the reasons for the proposed omission 
from the list, and then not without due notice and opportunity for 
defense on the part of the journal under consideration, final action 
on the case being deferred until the succeeding annual meeting. 
But the name of any journal may be dropped from the list after 
failure to signify before September 1,1889, of its assent to the pre¬ 
ceding conditions of its listing; or, after assenting, after subse¬ 
quent failure to make report to the Institute after three consecu¬ 
tive years. 

This practical reversal of Dr. Dake’s little move at Niag¬ 
ara may require another letter to our esteemed cotempor¬ 
ary, the New York Times , apologizing for the action of 
the Institute, but it “ places the journals of our school on 
a sound basis ” so far as Similia is concerned. 


“New Remedies.”— This is the title of an ostensibly new 
journal, in reality the advertising sheet of a Chicago Pharmacy. 
Its leading article is the execrable paper of Dr. Hale on “ Double 
Remedies,” an ironical comment on which will be found on page 
63. If 44 New Remedies” was started to enable Dr. Hale to pro¬ 
mulgate his polypharmacy its first issue should be its last. 
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Ask yourself if there be any element of right and wrong in a question. If^so 
take your part with the perfect aud abstract right, and trust in God to see that it 
shall prove expedient.— Wendell Phillips. 


THE NEW HOMCEOPATHY. 

Editor Advance. —I feel that the time has arrived when 
a new homoeopathic journal has become a necessity: not 
but that the Advance is a tolerably fair representative 
publication, but our school of medicine is suffering for “A 
Practical Journal for Practical Physicians,” and I am 
willing to make any personal sacrifice to fill the long felt 
want. The prospective journal will be called “ The New 
Homoeopathy,” for it will disseminate new homoeopathic 
ideas, that will simplify our practice and place us on an 
equal footing, at least in some respects with the recognized 
school of medicine. One of the fallacies of the old Hom¬ 
oeopathy—I refer to the practice of Hahnemann, Boen- 
ninghausen, Hering, Lippe, et al —was, and is, the per¬ 
sistent use of the single remedy. While I am a Hom¬ 
oeopath—see my door-plate—and practice in accordance 
with the law of similia, my experience has taught me, that 
there is no reason in the endeavor to maintain that only 
the single drug can be the simillimum. All drugs act in¬ 
dependently and in their own special directions, and no 
two act just alike. Therefore, I claim that drugs thus 
acting independently upon the economy, will not antidote 
each other when combined, and by utilizing this knowledge 
we may at once cut the gordian knot of difficult homoe¬ 
opathic prescription. I have by close observation during 
many years of practice noted what drugs most easily 
assimilate and strengthen each other’s virtues, and these 
various combinations will be published from time to time 
in “ The New Homoeopathy ” for which I hereby solicit 
subscribers. I have designated these new homoeopathic 
preparations, the “ Triple Remedies,” because drugs have 
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been utilized in triple combinations, though occasioually I 
have permitted myself to combine four or five, and in a 
few cases even six drugs, when indicated in a given case. 
My reason for investigating this subject, was, that often, 
when giving a single remedy, like Tincture Belladonna, 
Silicea lx or Lycopodium lx, and even though having the 
remedies administered frequently, and changing them 
several times per day (as the symptoms changed) to keep 
up with the simillimum, I received no benefit. My atten¬ 
tion was first called to these rational combinations by a 
noted professor and author, and though I desire to give 
credit where credit is due, I forbear the mention of his 
name, on account of the gentleman’s professional modesty 
and his and my reverence for ethical observance. I re¬ 
solved to lay aside my old fashioned homoeopathic preju¬ 
dices and try the newer Homoeopathy. One of my first 
tests was made with the N. O. C. These mystical letters 
will be recognized by many in Ohio, and were the symbols 
for Northern Ohio Compound. The formula was imparted 
to me and a few other choice homoeopathic spirits, sub 
rosa. The combination, and I divulge it, so my brothers 
may have an idea what “The New Homoeopathy” is going 
to be, and will promptly send in their subscriptions, is 
Podophyllum, Nux vomica and Leptandra. The exact pro¬ 
portions will be given in the first number of the new 
“practical journal for practical physicians,” just named. 
Two other favorite prescriptions of mine—proportions and 
indications will also be noted in the forthcoming journal 
—were: 

1st. Mercury, Nux vomica and Ipecacuanha. 

2nd. Pulsatilla, Cimicifuga, Sepia, Viburnum, Secale 
and Sabina. 

The latter is one of my exceptionally efficient sextuple 
combinations, to which I at times added Syrup Tolu, or 

some aromatic preparation to effectually kill the- 

taste. I have used these triple remedies for many years, 
though I have never mentioned them to my office students, 
for my shingle bears the legend, “ Homoeopathic Physi¬ 
cian,” and these neophytes were not far enough advanced 
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in the law of similia to comprehend the beauties of the 
newer Homoeopathy and “ Triple Remedies.” I may be 
charged with double-dealing, because I taught my pupils 
one thing while practicing another, but I was not yet pre¬ 
pared to offer the “ Triple Remedies,”— these offspring 
of my mental labor — to our school, and deemed it best to 
investigate still further. But such was the confidence I 
had in my “ Triple Remedies ” that I imparted a know¬ 
ledge of them to my son, and per consequence he is to-day 
an honored member of the medical profession, though a 
member of a regular medical association; and though he 
dare not now consult with me, I am sure he would be per¬ 
mitted so to do if our regular friends knew how far in 
advance I am of the general homoeopathic profession. I 
am using my best endeavors to reconcile the gentlemen of 
the regular school, and would approach the subject of affilia¬ 
tion did I not remember the fiasco brought about by Drs. 
Hughes and Wyld when they broached the subject to Dr. 
Richardson of the Lancet Years ago I alternated reme¬ 
dies, but now I present them only in my special combina¬ 
tions, for in alternating ! do not get the “coincident power” 
of all the “drugs which I consider of greatest importance,” 
as does also my son, who at times uses combinations still 
more complex than mine, and from the “coincident power” 
of whose ingredients he has received unexpected results. 

Most of my “ Triple Remedies” may be purchased at 
the regular drug shops in any city, town or hamlet 
throughout the country, put up in “ parvule,” “ granule ” 
or “ tablet ” shape, and it will therefore be unnecessary to 
order them from the larger cities, thus economizing both 
time and money. The “ New Homoeopathy,” which will 
give expression to my views and those of our school who 
are abreast of the homoeopathic boom, will contain many 
“ new things ” in Homoeopathic Materia Medica and The¬ 
rapeutics, which you cannot obtain from any other source , 
not excepting even our provings. I admit that a large num¬ 
ber of the drugs we use have been utilized for hundreds of 
years, in such cases where repeated experiences have 
pointed out their service, and also that these same drugs 
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have been proved and reproved to ascertain their specific 
action, but still why wade through a modern Materia Med- 
ica, for these moss-back indications, so few of which any 
of us have mastered,.when a knowledge of “The New 
Bemedies” will save much midnight oil and travail and 
give us more time for tennis and base ball? 

E. M. Hearty, M. D. 

P. S.—Mr. Editor: I know the words Homoeopathy and 
homoeopathic occur very frequently in the above article, 
but I want these expressions to remain intact, for the idea 
they interpret must stand out boldly to the fore. 


QUICK RETUNS. 

Editor Advance. —Since reading Dr. Kent’s lecture on 
“Arnica” in the June number, I have had the pleasure of 
demonstrating to my own satisfaction the statement he 
makes, “Arnica cures blood-shot eyes.” I have treated a 
case in which this was the only symptom except the agglu¬ 
tination of the lids in the morning. I prescribed Arnica 
3x, one dose each day for three days, and washed the eyes 
once daily with lukewarm water and they are now well. 

J. W. Stewart, M. D. 

Wabash, Ind. _ f 

Editor Advance. —When, at a recent meeting of the 
Board of Health of our city, I was elected Health Officer 
by the votes of four allopathic physicians, I naturally felt 
that the days of persecution for opinion’s sake had passed. 
But I was disappointed, for shortly afterward I was 
rejected as Examiner by the Manhattan Life Insurance 
Company of New York on the ground that I had graduated 
at a homoeopathic college. 

This company, it seems, desires to do business with none 
but Allopaths. H. C. Houston, M. D. 

Urbana, Ohio, May 31,1889. 

Popular Science.— What man has done and may do to lessen 
or increase the abundance of those food-fishes that have the wide 
ocean for their home,is told in an article on “ The Artificial Prop¬ 
agation of Sea-fishes,” which Prof. W. K. Brooks contributes to 
the July issue. 
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THE PRINCIPAL USES OF THE SIXTEEN MOST IMPOR¬ 
TANT AND FOURTEEN SUPPLEMENTARY HOMEO¬ 
PATHIC MEDICINES. 12mo. Pp. 263. London: E. Gould 
& Son, 1889. 

This is a pocket manual for family use arranged on the plan 
adopted in Physicians’ Manuals, and is one of the best arranged 
works for laymen we have ever seen. Part I consists of a practi¬ 
cal working repertory of the thirty remedies used in the book, occu¬ 
pying 133 pages. Part II gives the symptomatology of the thirty 
remedies same as is given in Johnson’s Key but without the brack¬ 
eted comparisons. It is a work taken all in all from which the 
practitioner may derive many hints at the bedside. As a pocket 
manual it will compare favorably with “Johnson’s Key ” and as an 
aid in Domestic Practice has no rival. We heartily commend it to 
our readers. 


A HANDBOOK OF MATERIA MEDICA AND HOMEO¬ 
PATHIC THERAPEUTICS. By Timothy F. Allen, A. M., M. 
D., LL. D. Professor of Materia Medica and Therapeutics in the 
New York Homoeopathic Medical College and Hospital. Quarto; 
double column. Pp. 1165. Philadelphia: F. E. Boericke, 1889. 

This great work on which the author has expended years of 
labor is at last accessible to the profession, and is without doubt 
the best Handbook of Materia Medica yet presented to the hom¬ 
oeopathic physician. In its preparation nearly every symptom of 
the encyclopedia has been compared with the originals; hence it 
is practically a condensation of the entire ten volumes of the 
encyclopedia. The symptomatology is interspersed with clinical 
notes in smaller type, while the value of a symptom is denoted by 
large type or italics as in the encyclopedia. It is as large, but not 
quite as thick, as Webster’s dictionary, truly a magnificent vol¬ 
ume; tastefully printed with virgin type on linen paper and sub¬ 
stantially bound in leather. The matter has been well condensed, 
and the method of condensing we think practical. 

“Agaricus. The following will illustrate: Vertex.—Stitches: 
itching. Tearing; lancinating to L ear. Aching; morning; morn¬ 
ing, > after rising; at night; > in open air; pulsating, with despair 
bordering on rage. 

Same not condensed: 

Stitches in vertex. Itching stitches in vertex. Tearing in vertex. 
Lancinating tearing in vertex, extending to left ear. Aching in 
vertex . Aching in vertex in morning. Aching in vertex in morn¬ 
ing, relieved after rising. Aching in vertex at night. Aching in 
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vertex, relieved in open air. Pulsating pain in vertex, with despair 
bordering on rage.” 

Personally we should have preferred more verified clinical sym- 
toms, for we have found these clinical indications as given in 
Hering very valuable in practice. On this point the author says: 
“ The clinical sections have given the author a great amount of 
tribulation. To sift the enormous mass of reported cures is no 
light task; much has been rejected, some modified and admitted 
after comparison with the observations of the most careful pre- 
scribers. There is no doubt that much fault can be found with 
admissions as well as with rejections; doubtless some reliable 
clinical indications have escaped notice, but it is believed that what 
is here gathered fairly represents the therapeutic range of our 
drugs as at present known.” 

We wish every Homoeopath in practice would not only read but 
carefully follow the directions given in the preface for the 

SELECTIONS OF THE REMEDY. 

These directions are practically those of Hahnemann as laid down 
in the Organon. They are condensed, simple, easily followed and 
if put into practice would do away with alternation and empirical 
guessing, the mixing of drugs and other abominations of polyphar¬ 
macy to which so much of the want of success is now due. If 
honestly used as here directed, no Homoeopath would find the law 
of cure a failure, and a resort to allopathic palliatives would be 
uncalled for. We cannot refrain from quoting the following: 

“ In these acute diseases a knowledge of the nature of the morbid 
process enables the expert to separate the symptoms due to the 
recent malady [the present attack] from those which are contin¬ 
gent and individual and which must be considered most seriously. 
In the vast majority of cases the most brilliant cures are made and 
life actually saved by the selection of a remedy which corresponds 
to the fewer individual rather than to the more numerous generic 
symptoms. Herein lies the secret of getting at what is character¬ 
istic in the patient.” 

With this Handbook on our table and the “Pocket-book of 
Therapeutics” soon to be issued as a companion volume, the selec¬ 
tion of the simillimum in homoeopathic practice will be greatly 
simplified. 


ALDEN’S MANIFOLD CYCLOPEDIA. John B. Alden, pub¬ 
lisher, New Y r ork, Chicago and Atlanta. 

Volume XIV takes this important work from Exclude to Floyd. 
In general make-up it resembles the preceding numbers of the 
series. We also notice the same skill in the selection and treat¬ 
ment of topics and the same careful editing which has character¬ 
ized the work from the beginning. In fact, as it progresses its 
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merits become still more conspicuous. The combination of a dic¬ 
tionary and a cyclopedia is an excellent idea and is being well 
carried out, and the treatment of subjects is clear, direct, and prac¬ 
tical. Thus, while it is of great value to professional men, it is also 
a thoroughly serviceable and helpful work for the masses of the 
people. Covering the various fields of agriculture, manufacture* 
commerce, science, art, invention, history, religion, law, biography, 
and politics, the work is truly manifold in character as well as 
name. It costs only 60 cents a volume in excellent cloth binding, 
and 75 cents in half morocco, sent post-paid, or, if ordered before 
July 1, the 14 vols. now ready may be had, sent prepaid, for $6.80 
for the cloth binding, $8.90 for half morocco. 


CONDENSED THOUGHTS ABOUT CHRISTIAN SCIENCE. 

Bv W. H. Holcombe, M. D. Chicago: Purdy Publishing Co., 

1887. 

This tract of 53 pages is written in the charming style of the 
noted author, and he refers to the great work of Dr. John Garth 
Wilkinson, “The Human Body and its Connection with Man ” and 
the psychology of Swedenborg as aids in solving “ many enigmas 
for the Christian Scientist, and save him from many errors and 
extravagancies.” He says: “ I believe in the theory and the possi¬ 
bilities of Christian Science, but have seen as yet too little of its 
practice to warrant a definite and fixed opinion. * * * Re¬ 
ligion survives the apostates: medicine outlives the quacks: good 
government stands firm in spite of the renegades. Persons are 
nothing; false theories will vanish. Truth is the rightful heir and 
always becomes king at last.” 


THE CLINICAL MORPHOLOGIES. By Ephraim Cutter, M. D 

New York: Published by the Author, 1888. 

Morphologies is a term employed by the author to facilitate the 
study of the results contained in Salisbury’s “Alimentation in 
Disease” by a microscopical examination of the blood, sputum* 
urine, foods, water, ice, etc., as a means of diagnosis. With Salis¬ 
bury, he claims that a careful examination of the blood will deter¬ 
mine the pre-tubercular state, and by this method answers the ques¬ 
tion, “ What is the cause of consumption ? ” And he asks that 
thoughtful consideration be given this question by the profession, 
for he apparently thinks medical men very gullible. Here is some 
evidence of it: “If the Imperial Granum, which I have shown 
morphologically to be common flour, and which the Connecticut 
agricultural experiment station has also shown to be common 
flour, selling at $1.00 per pound, while it is worth from $0,025 to 
$0.05, is used and indorsed by the medical profession (so that its 
proprietors have become rich and use 52 barrels of flour in one 
batch), on statements that wilt before the microscope and crucible,. 
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does it look well for the same noble profession to treat plans here 
indorsed, which stand the tests of the microscope and chemistry, 
as an idle tale ? ” These experiments are new and consist of an 
examination of the blood in health and disease. 


DIPHTHERIA: ITS NATURE AND TREATMENT. By C. E. 
Billington, M. D., and INTUBATION IN CROUP AND 
OTHER ACUTE AND CHRONIC FORMS OF STENOSIS 
OF THE LARYNX. By Joseph O’Dwyer, M. D. Octavo, pp. 
326. Price, muslin, $2.50. New York: William Wood & Com¬ 
pany, 1889. 

The history of this scourge as here given, is one of the most 
complete to be found in medical literature, but the definition, “a 
specific disease which occurs sporadically, endemically and epi¬ 
demically, is contagious and infectious,” does not go far enough. 
It is likewise a constitutional disease profoundly affecting the 
entire organism, and the recognition of this fact has an impor¬ 
tant bearing on the prognosis and treatment. The etiology, path¬ 
ology, symptoms, primary and secondary diphtheria, diphtheritic 
paralysis and differential diagnosis are unexcelled. We wish we 
could as heartily commend the treatment; but we are pleased to 
note that the author condemns gargling as “ not only unavailable 
in the case of young children, but even in those of older patients 
its frequent employment is unpleasant and fatiguing,” and he 
might have added, worse than useless. The use of medicated 
applications by gargling, spraying, irrigation, inhalation, insuffla¬ 
tion, etc., to the throat, to remove the membrane and local mani¬ 
festation of the constitutional affection is always fraught with 
danger, as the mortality here presented—from 35 to 50 per cent— 
abundantly proves. This is one of the most practical monographs 
on diphtheria yet presented to the profession, in everything save 
treatment, and is produced in the usual excellent manner of this 
well-known publishing house. 


BRIGHT’S DISEASE. A SERIES OF POST GRADUATE 
LECTURES. By Robert Saundby, M. D., Edinburgh. Fellow 
of the Royal College of Physicians, London, etc. Octavo; nearly 
300 pages. Illustrated. Price, $2.75. Uniform in style with 
Medical Classics. New York: E. B. Treat, 1889. 

Its contents: Pathological Section I, comprises: Albuminm- 
ria—Pathology of Dropsy—of Polyuria—of Uraemia—Cordio-Yas- 
cular, and Retinal Changes. II. Clinical Examinations and Tests 
of the Urine in Health and Disease. III. Bright’s Disease, its 
History—Classification—Etiology—Anatomy of the Kidney—Fe¬ 
brile Lithemic, and Obstructive Nephritis—Complications of 
Chronic Cases—Treatment—Fifty illustrations. 

This Series of Post-Graduate Lectures on “ Bright's Disease ” 
by a thoroughly competent hand will be welcomed by the medicaL 
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profession. The author of this volume by talent, position, study, 
long experience and special attention to Renal diseases is amply 
qualified to present such a volume. The whole subject has been 
thoroughly investigated, the present state of contemporary knowl¬ 
edge on this disease is clearly stated, and additions and sugges¬ 
tions which have resulted from thirteen years’ Clinical and Patho¬ 
logical study of Bright's Disease under the most favorable envi¬ 
ronments have been made. Fifty illustrations from microscopical 
preparations of Urinary and Renal diseases are given. A com¬ 
plete alphabetical index closes this valuable addition to the series, 
which, next to Learning on the Heart and Lungs, we consider one 
the best. 


ELECTRICITY AND THE METHODS OF ITS EMPLOY¬ 
MENT IN REMOVING N^EVI, SUPERFLUOUS HAIR 
AND OTHER FACIAL BLEMISHES. By P. S. Hayes, M. D. 
Chicago: W. T. Keener, 1889. 

The author appears to have unbounded faith in the success of 
electrolysis for the removal of facial blemishes, and in the Preface 
says: “My aim has been to present the subject in such a manner 
that any physician attempting this operation, no matter how diffi¬ 
cult the case may be, need not fail of success.” Chapter VI con¬ 
sists of “ Electrical Donts ” which operators would do well to heed 
in employing electrolysis in any department of surgery. 




L. L. Helt, M. D. (Pulte 88), has been appointed night physician 
of the Ohio State Prison. 

Wm. Hoyt, M. D., of Hillsboro, Ohio, has been appointed Pen¬ 
sion Examiner for that county. 

Drs. T. R. Allen, A. B. Grant and G. D. Allen, constitute the 
Board of Pension Examiners for Central Michigan. 

Chas. E. Walton, M. D., removes from Hamilton, Ohio, to Cin¬ 
cinnati, forming a partnership with William Owens, Sr. 

The position of female assistant physician is now vacant in the 
Westborough Insane Hospital. Applications should be sent to Dr. 
N. Emmons Paine, Superintendent, Westborough, Mass. 

E. P. Gregory, M. D., of Waterbury, Conn., with a “baker’s 
dozen” of friends is off for a two months’ fishing tour to the 
Rangeley Lakes. Send us a sample, doctor; we eat trout. 

Wm. B. Clarke, M. D., takes “ The Folly of Persecution” as a 
text and in the Journal of July 21 reads the citizens of Indian¬ 
apolis a lecture on the persecution to which Hahnemann was 
blindly subjected for opposing venesection and other follies of the 
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prevailing school of medicine. Hahnemann was nearly a century 
in advance of the time in which he lived, and was subject to a 
bitter persecution, for which the Leipsic statue subsequently 
erected in his memory was but meagre compensation. 

New York Ophthalmic Hospital presents an enticing bill 
of fare for the specialist in its eleventh annual announcement, 
session 1889-90. Clinical instruction is good with over 200 patients 
in daily attendance. For particulars address Geo. S. Norton, M. 
D., Dean. 

R. J. Levis, M. D., is spending a short time in a needed rest in 
Europe, and during his absence in recognition of his eminent pro¬ 
fessional services it is proposed by his friends to perpetually endow 
a free bed in the Polyclinic Hospital, of which he is Professor of 
Clinical and Operative Surgery. We trust the effort will be suc¬ 
cessful. 

Alfred Heath, F. L. S., London, calls attention in a recent 
issue of the Chemist and Druggist , to the necessity of great care 
being exercised in the gathering of Aconite and other plants for 
homoeopathic use. This business is frequently entrusted to herb 
gatherers entirely ignorant of botany, and errors are liable to be 
made in consequence. 

C. P. Meredith, M. D., President of Kentucky State Society, in 
his annual address said: “And while we have made wonderful 
advances in special lines of research, it seems to me that we have 
been neglecting, or possibly have retrograded in, the one specialty 
that gives us our superiority as a distinct school of medicine, and 
that gave to the pioneers in our cause a name and a fame as last¬ 
ing as time itself. It is almost unnecessary to say that I refer to 
Materia Medica. The study of this has made us what we are, and 
it is to this we must look for future advancement. And while our 
friends (?) of the Old School are following, somewhat, although 
very slowly, in our footsteps—see Bartholow, Ringer and others— 
we are nearly a century ahead. But with this advantage, we can¬ 
not afford to lag in our studies. If we are to hold our present 
position, if we are to continue in advance of the medical world, it 
must be by a close, careful, comprehensive study of Materia 
Medica.” 

Married.— At Boston, June 5, 1889, Harry M. Lufkin, M. D., of 
St. Paul, Minn., and Miss Edith L. Hall, of Boston. The congrat¬ 
ulations of the Advance is extended. 

Wm. D. Gentry, M. D., and Miss N. L. Hughes, at Kansas 
City, June 5,1889. We trust this event will hasten the Concord¬ 
ance Repertory by giving the author a helpmeet. 

Died.— At Syracuse, N. Y., Sunday, June 23, Mrs. Elizabeth S., 
wife of Wm. A. Hawley, M. D. She was born at Lancaster, Mass., 
June 2,1820, and was much esteemed by a large circle of friends. 
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Original ConfrtBuftone* 

LISTERISM * 

BY JAMES B. BELL, M. D., BOSTON. 

The surgeon of to-day, who, for any reason, undertakes 
serious operations without the use of the so-called anti¬ 
septic methods and procedures takes upon himself a re¬ 
sponsibility which may well make him pause. In favor of 
the practice in some form or other he sees arrayed the vast 
majority of surgeons of both schools, and sees them under¬ 
taking the most formidable operations without fear, and 
with the most remarkable success. And he sees, too, the 
whole field of operative surgery vastly enlarged and in¬ 
creased since the advent of Listerism. 

So great a result must proceed from some good and suf¬ 
ficient cause or causes, and to boldly reject the one appar¬ 
ent and universally trusted one, the source of this vast 
benefit to humanity, must require either a depth of de¬ 
pravity or else a clear vision of other causes and explana¬ 
tions of these grand results, and above all the latter dis¬ 
covery, in order to justify such a rejection. I propose to 
show that this justifying vision is not so far to seek or so 
difficult to behold as we may imagine, and that the wonder 

"Read before the International Hahnemannian Association at the tenth an¬ 
nual meeting, at Toronto. 
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is that more have not seen it before. The only explana¬ 
tion that I can give is that men are mostly like sheep and 
follow the bell-wether and the biggest flock. My own pro¬ 
tection against this delusion was at first only our law of 
cure. I knew that if this were true, no bacteriology could 
disclose either the final cause or the cure of disease, 
whether of surgical or other origin. This was my chart 
and compass, and steering by that I kept far away from 
the rocks of antisepticism in every form, whether in the 
lying-in-room, the surgical ward or the sick room. But for 
a long time now I have been able to see good aud sufficient 
reasons for every one to abandon all chemical and noxious 
agents in surgical as well as other practice. And I be¬ 
lieve the time is now rapidly approaching when a-septicism 
will wholly replace anti- septicism in the practice of sur¬ 
gery. No observant student of the surgical literature of 
the last twelve months can have failed to see the strong 
trend of thought and practice in that direction. Not Law- 
son Tait alone, with his unequalled record, but other strong 
men everywhere are contributing to this change. 

I cannot offer a better introduction to my claims and 
position than the words of Professor Hamilton, of the 
Royal College of Surgeons, Dublin, who says: 

It may not be unprofitable to determine what is the pres¬ 
ent actual condition of this system, and, setting aside bogus 
theories and unsubstantial hyphotheses , to ascertain its ex¬ 
act relation to our every day work. For, after all, it must 
come to this important question—What help does anti¬ 
septicism afford to the daily practice of surgery? No 
honest or impartial observer can fail to recognize, with a 
deep sense of gratitude, the magnificent results and the 
brilliant success which have attended the Listerian system 
—results which have led to its adoption throughout the 
civilized world—results which have reorganized surgical 
methods, and given a startling impulse to the operative 
treatment of injury and disease. The system may be 
wrong in practice, and founded on an erroneous theory, but 
that wonderful results have followed since its introduction 
is a historical fact beyond contradiction. And yet, with 
this triumphant record, we fir.d some of its most devoted 
adherents now relaxing the stringency of its application , 
and abandoning parts of the system ichich were long re - 
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garded as essential , and /Aa/, too , without any diminution 
of successful results. 

Again, we find antiseptic precautions so little regarded, 
nay, almost set at naught—as to prompt the ovariotomist 
to flush the peritoneum with water containing “ germs and 
spores and thirty different kinds of beasts,” and yet point 
to a continuous record of success, little, if at all inferior to 
the more complex method. In this burning controversy, 
to what conclusion can the simple inquirer after truth 
arrive—he who is anxious to decide what is best for those 
who entrust to his judgment and skill the safety of their 
limbs and lives? Let us, without prejudice or personal 
bias , endeavor to grasp the actual facts, and see what they 
teach us when examined by the light of truth. 

The italics are mine, and I believe we cannot find better 
words than those latter ones to express the true scientific 
attitude towards this question. 

Now, then, as we proceed to “grasp the actual facts ” we 
shall find, I maintain, the following: 

Listerism is false, because: 

First. —The theories cannot be true. 

Second. —The practice, in accordance with the theories, 
is impossible. 

Third.— 1 The results obtained since its advent are not di¬ 
rectly due to it, but have been reached in spite of it, by 
means of the following causes: 

a. Cleanliness. 

b. Drainage. 

c. The intra-peritoneal treatment of the pedicle in ovari¬ 
otomy. 

d. Washing out the abdomen in cases of laparotomy. 

e. Early operations, especially in ovarian tumors. 

/. Increased skill of operators, both in diagnosis and 
operation. 

If I succeed in proving to you that these are facts, we need 
not concern ourselves about the weighty objections to the 
powerful substances which are and must be employed as 
germicides, for these are apparent to all thoughtful men 
of the old school, as is shown by their constant attempts 
to find other and less objectionable agents for antiseptic 
use. If it were not so serious a matter it would provoke a 
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quiet smile to watch this search for the impossible, for 
something harmless to the human economy but death to 
germs. Perhaps the best specimen I can give of this, and 
on the best authority, is the following extract from a recent 
editorial in the International Journal of Antiseptics and Sur- 
gery: 

Earnest, painstaking investigators are at work, and we 
may soon expect results filling the fullest measure ot our 
highest anticipations. The Mercurials, upon which we 
have placed so much reliance, and from which the most ex¬ 
cellent results have undoubtedly been obtained, are, for 
many reasons, decidedly objectionable as standard anti¬ 
septic agents. 

Their affinity for metals and other elements, and their 
rapid absorption, when brought in contact with healthy tis¬ 
sues, argue strongly against their use in this field. The 
Mercuric-bichloride is, in addition to the objections named, 
highly poisonous. Iodoform is disagreeable in odor and 
exceedingly doubtful in antiseptic properties. Iodine, like 
mercury, has a strong affinity for the metals, and is ex¬ 
cluded on that account. Under all circumstances we are 
bound to conclude that the agent we want is to be found 
among the phenols — coal-tar products. While we cannot 
conscientiously challenge the value of carbolic acid, the 
most popular leader of the phenols as an antiseptic of the 
highest order, we certainly find its odor and escharotic 
properties decidedly objectionable. We would, therefore, 
most earnestly urge those who feel and appreciate the im¬ 
portance of fixing a standard in antiseptics to extend their 
labors in this direction —study the Phenols in all their re¬ 
lations; experiment with them carefully, and we are quite 
sure an antiseptic will soon be found that will meet all the 
requirements of modern surgery. 

This serene expectation, in face of the facts cited by the 
writer himself concerning the only antiseptics in general use 
to-day, is only equaled by that of the searcher for the phi¬ 
losopher’s stone and for perpetual motion. When these 
are discovered a harmless antiseptic will soon be found. 

As a straw more significant of the tendency of the times 
in this matter, than the editor’s serene hopes and exhorta¬ 
tions, it may be noted in passing that the title of his jour¬ 
nal has recently been changed from “ The International 
Journal of Surgery and Antiseptics, Devoted exclusively 
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to Surgery and Lister ism” to “ International Journal of 
Surgery, Devoted exclusively to the theory and practice 
of modem Surgery” And Sir Joseph’s portrait has disap¬ 
peared from the cover. I note this in no spirit of contro¬ 
versy, but as a cheerful sign of true progress when it is 
thought no longer worth while to print “ listerism ” and 
“ antiseptics ” in big letters, but to put “ Surgery ” with a 
big S in their place. And this, too, by the Antiseptic 
journal, and “ International ” at that. 

But now to our task, which we will try to accomplish as 
briefly and simply as possible. 

First —The theories of Listerism are false. 

The essential theories of Listerism (andletitbe clearly 
understood that by* this term we mean always the use of 
poisonous agents in various forms to combat the influences 
of germs and bacteria) are two. 

a. That sepsis in all its forms, is due solely to the ac¬ 
cess of germs or bacteria to the surface of wounds or cav¬ 
ities. 

b. That certain agents, chemicals, poisons, called germi¬ 
cides, applied in certain ways, will render such contact 
harmless. 

The subject of Bacteriology is of course a very large one. 
It has been pursued by some of the most able, patient and 
devoted investigators of this or any other time. It has a 
very extensive and interesting literature. But we cannot 
and do not need to go into all this. We only need a few 
plain facts. 

We will grant, then, at the outset, that without the pres¬ 
ence of certain germs or their bacteria there can be no fer¬ 
mentation, or putrefaction. These are the sole agents for 
breaking up the more complex organic substances into 
simpler and oxygenized compounds, and finally reducing 
them to their original elements. Their variety and differ¬ 
ent habits and characteristics are as great as the number 
of compounds which form their natural food. 

We will grant also that sepsis is due to the presence of 
fermentation or putrefaction in contact with wounds or 
cavities. What the agent is in producing the poisoning of 
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the blood which results in septicaemia or pyaemia we can¬ 
not yet positively asBert It seems to be clear now that 
it certainly is not the bacteria of suppuration themselves 
(streptococcus pyogenes, etc.,) but most probably their 
products, which are called the Ptomaines . 

When a solution of sugar ferments from the presence of 
the necessary germs the final result of their actions is alco¬ 
hol. When nitrogenous substances ferment or putrefy, 
the result is a number of peculiar substances with differ¬ 
ent names but with the general appellation of Ptomaines , 
and all of them of poisonous character. The study of these 
is now going on quite actively, but the knowledge concern¬ 
ing them is not yet as far advanced as the science of bac¬ 
teriology. The Ptomaines, as separated from putrid sub¬ 
stances, are found to be crystalline alkaloids. The action 
of these substances, independent of any germs, may be 
learned from the following extract from Senn’s Surgical 
Bacteriology : 

That putrid substances injected directly into the circula¬ 
tion, produced symptoms of septic intoxication, has been 
known for a long time, and the extensive researches of 
Panum threw additional light on the subject It was be¬ 
lieved that putrid materials when introduced into the or¬ 
ganism, induced a process of fermentation, to which were 
attributed the most constant post-mortem appearances 
found in septicemic subjects—fluidity of the blood, and 
softening of the tissues. That these changes were not nec¬ 
essarily caused by the action of living micro-organisms, was 
determined by experiments; as the introduction of putrid 
blood, or meat infusion that had been boiled for a consid¬ 
erable length of time, produced toxic symptoms, and, when 
a sufficient quantity was used, death and identical patho¬ 
logical changes in the blood and tissues as in cases of true 
sepsis. 

Semmer (Virchow’s Arch., B. 83.,) gives an account of 
the action of septic substances as studied experimentally 
by Guttman in the pathological department of the Veter¬ 
inary School at Dorpat. The experiments were made with 
putrid substances, products of inflammation, septic blood 
and cultivations of septic bacteria. These researches 
showed that a chemical putrid poison is formed in putre¬ 
fying substances and that a certain quantity of such poison 
produces symptoms of sepsis and death in animals. The 
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blood of animals killed with such putrid poison was found 
to possess no infective qualities, and the usual putrefactive 
bacteria are destroyed in the blood, and only appear again 
after the death of the animal. 

Buiger and Maas have rendered valuable service in the 
chemical isolation of Ptomaines from putrid substances, 
and the results of their inoculation experiments established 
more firmly the fact of putrid intoxication by Ptomaines. 
The number of bacteria in rabbits killed by septic infection 
i6 so great, that death may ensue from mechanical causes, 
while in fatal cases of sepsis in man, the number is often 
so small that it seems natural to suppose that the micro¬ 
organisms are capable of producing some poisonous sub¬ 
stances which destroy the patient before they have time to 
multiply to the extent observed in the septicaemia of rab¬ 
bits and mice. 

Much more testimony might be adduced, but this is suffi¬ 
cient to establish the probable cause of septic poisonings. 

The conditions of putrefaction and the development of 
the causes of sepsis, are the presence in some quantity of 
a putrescible fluid, blood, serum, or other discharges, not 
too concentrated and of the right temperature, which is 
about that of the body. If this fluid, now already putres¬ 
cent, lies in the recesses of a wound or one of the cavities, 
absorption will take place and septic conditions follow. 

We see, then, that the first of the Listerian theories fails, 
in the fact, that not germs alone , but a putrescible fluid , 
as blood, serum, or also other discharges, is necessary to 
the production of sepsis. 

A further examination of the subject will also show that 
the various germs themselves or their bacteria are harm¬ 
less in contact with living tissues. 

The bacteriologists have shown us that the germs of fer¬ 
mentation and putrefaction, as well as of suppuration, are 
all about us in the air, in the water, or at rest in dust; in 
fact are everywhere. They must, therefore, be constantly 
entering the body by all the avenues, as well as by occa¬ 
sional wounds. 

How , then , is there a living animal on the earth ? 

Simply because the life force in the body and in living 
tissues possesses the power to destroy all these germs and 
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bacteria.. A simple proof of this are the facts, that as a 
rule, none of them are ever found in healthy bodies or tis¬ 
sues; that if introduced artificially they soon disappear, or 
if they remain for a time, do not necessarily give rise to 
disease. 

As conclusive evidence on these points I will again cite 
Senn's Surgical Bactoriology ( p. 25, et seq.): 

From these remarks it is reasonable to assume that path¬ 
ogenic germs may exist in the healthy body without neees- 
x sarily giving rise to disease, especially if, as is well known, 
they are being constantly eliminated through the excretory 
organs. 

Fodor, Bacterien in Bluie Lebenden Thieve Archiv f. 
Hygiene , (B. IV. p. 129), introduced directly into the cir¬ 
culation of rabbits pathogenic bacteria in order to study 
their effects on the tissues and manner of elimination. As 
a rule he found that they had completely disappeared from 
the blood, after twenty-four hours. No culture experiments 
were made less than four hours after inoculation. He 
believes that the microbes are removed by the leucocytes. 
He affirms that, as a rule, pathogenic germs are not pres¬ 
ent in the healthy organism, os he found the blood of 
healthy rabbits, without exception, sterile; and only in 
exceptional cases was he able to demonstrate the presence 
of bacteria in animals killed, even where the examination 
was postponed until after putrefaction had set in. 

Hauser, Vorkomen von Micro-organismen in lebenden 
Gewebe gesunder Thieve^ Archiv f. Experimentelle Bath - 
ologie und Pharmacologic (B. XX. pp. 162-202), has made 
a number of carefully conducted experiments to show that 
no microbes exist in healthy animals. 

The experiments consisted principally in procuring tis¬ 
sues prone to fermentation, as parts of internal organs, 
blood, etc., and protecting them against infection from 
without. He kept the specimens in rarified air, in filtered 
air, hydrogen, oxygen, carbonic acid gas and water, and in 
various artificial culture soils, at a temperature favorable 
to putrefaction, but in all instances in which the specimens 
remained uncontaminated no putrefactive changes were 
observed. 

By this method he believed he was able to demonstrate 
that tissues taken from healthy animals immediately after 
death, contained no bacteria, since it is well known, that if 
the specimen were not perfectly sterile, putrefaction would 
have taken place. The author did not only appear to dem- 
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onstrate that living tissues contained no micro-organisms, 
but he also ascertained that the preserved sterile organs in 
time underwent a sort of regressive metamorphosis simi¬ 
lar to that which takes place in the absence of micro¬ 
organisms, and what is of especial interest, that the pro¬ 
ducts of such processes of resolution possess no poisonous 
properties whatever. 

Watson Chejne on “ Suppuration and Septic Diseases,” 
British Medical Journal (March 3, 1888), found in his 
experiments on the presence or absence of micro-organisms 
in the living tissues that, while germs were absent when 
the animal was in a good state of health, yet if the vitality 
of the animal was depressed, say by administering large 
doses of phosphorus for some time, organisms could be 
found at times in the blood and tissue of the body. 

Nelson, in a paper read before the American Academy 
of Medicine , and approved for publication, on “Micro- 
Organisms and their Relation to Disease,” says: 

It has been a widely disputed question as to whether 
bacteria ever occur in the animal in a perfectly healthy 
state; the affirmative view having been taken by Billroth 
and some others; but it is denied by Koch, by Pasteur, 
and by Ehrlich, who state that they have never detected 
bacteria in the healthy animal. The failure of putrefactive 
bacteria, according to experiments, would go to show 
inability to struggle against the normal cells indigenous 
to the soil upon which they were planted. Some bacteria 
showed power of existence only in tissue in which vitality 
had entirely ceased, while others seemed to possess the 
power of existence in the presence of the animal cells when 
the latter suffered from impairment of nutrition, and the tide 
of life was turning against them. Abnormal composition 
of the blood seemed to favor the development of some 
bacteria, after they had found their way into the tissues. 

From these observations it is clear that the greatest 
germicide is the vital force, the life power expressing itself 
in living tissues. 

In further confirmation of the harmlessness of germs by 
themselves, let us quote in full the language of Tait upon 
this subject, which is so refreshing in its clear common 
sense. 

For my present purpose, therefore, it is enough for me to 
assume, as I do most fully, that the germ theory has been 
completely substantiated, and that no known putrefaction 
does occur save by the admission of resting spores, or 
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awarm spores of some of the many minute living organisms 
which, are invariably associated with putrefactive changes. 

But concerning this, there is another constant position 
associated with this phenomena. Ihe materials upon 
which the experiments have been made, of infinite variety 
of kind and constitution, have all been dead, and no one 
has yet pretended that, by the admission of germs to living 
matter, he has produced the phenomena of the putrefactive 
•changes which constantly result in matter which is dead. 
To quote the apt illustration given by Dr. Wm. Roberts 
in his masterly exposition of this most difficult subject, 
the ordinary hypodermic morphia syringe will inoculate 
inevitably a sterilized solution of dead organic matter, but 
amongst the hundreds and thousands of hypodermic in¬ 
jections which are made daily no one has yet declared a 
aingle instance of putrefactive changes resulting from it in 
the healthy or even in the diseased human body. 

It will, therefore, be seen that the application of the facts 
of the germ theory of putrefaction to the phenomena of 
diseases of living tissue is met at once by an overwhelming 
difficulty, to the removal of which none of the adapters, so 
far as I have seen, have as yet applied themselves. 

Granting that the same germs which would inevitably 
produce putrefaction in a dead infusion of* beef, are con¬ 
stantly admitted to wounds, there is not the slightest par¬ 
ticle of evidence that thev do produce any change whatever 
upon living tissue, still less is there any evidence that the 
changes which occur in the numerous varieties of what we 
call blood-poisonings, even when they are of an undoubt¬ 
edly local origin, have the slightest analogy to those seen 
in a putrefying dead infusion. 

The mere presence of bacteria in the fluids of wounds or 
in fluids inclosed in cavities, whilst offering many diffi¬ 
culties to the adapters of the germ theory, prove nothing 
for their positions until they have shown that these organ¬ 
isms ever do occur in fluids or tissues which are truly liv- 
ing. 

The difficulty, therefore, is this, that what we call vital 
action, for want of a name based upon a better understand¬ 
ing of what it is, places living tissue in an altogether dif¬ 
ferent category, from tissue in which the phenomena of life 
are no longer present. 

Now, this is consonant with every-day experience. If a 
decaying hyacinth bulb or a rotten apple be examined, the 
presence of the minute forms of life is found to be abso¬ 
lutely confined to those parts where the changes have been 
•effected, while those parts to which the rot has not ex- 
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tended, are found absolutely free from them, and the diffi¬ 
culty of the adoption of the germ theory is simply this, 
that its advocates have assumed that the invasion of the 
germs is the cause of the decadence of the vital phenomena 
and the ultimate death, while there is the alternative—still 
undiscussed and certainly undismissed—that the decadence 
of the vital powers due to some cause possibly yet unknown, 
is that which gives the germs their potential ascendency, 
and enables them to do what, during full vital action, they 
were wholly unable to effect. 

If the view of the germ theorists were correct, we ought 
to expect that no operation could be done successfully 
without rigid antiseptic precautions. The slightest cut of 
the 6kin ought to be followed by septic poisoning. There 
ought to be no difference in the mortality of operations in 
small and in large hospitals, in town and in country. In 
fact, if germs could have had the unbounded influence 
which is claimed for them by many antisepticists, surgery 
must long ago have been an extinct art, if, indeed, it could 
ever have struggled into existence. 

The uniform experience of operating surgeons, has 
taught them that the success of their work will depend 
upon three factors ; the condition of the patient, the con¬ 
dition of his surroundings, and the nature and extent of the 
operation performed. 

Of these three, undoubtedly, the most uncertain factor 
is the first. What condition of the system it is, which is 
favorable to operations is almost unknown. I must base 
my conclusions chiefly upon my own work, and in my 
special operation of ovariotomy I am perfectly certain that 
apparent perfect health is by no means a certain indication 
of a power of resistance to those conditions, whatever they 
be, which result in so-called septic poisoning. 

The second of the factors, the condition of the surround¬ 
ings of the patient, contains elements of far greater cer¬ 
tainty. It has approached the position of a statistical law 
that the death rate is in constant harmony with the density 
of the population, and when the density exceeds a certain 
minimum of safety there are introduced specific septic 
diseases, as typhus fever, which are wholly unknown under 
other conditions and which even after the danger density 
has been reached, attack certain individuals only, and not 
all, for reasons which can be expressed only by saying, as 
I have already said, that the living tissues of those affected, 
•could not, and did not, resist the septic influence. 

Every advance we make in sanitation shows that this 
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factor, tlie condition of the surroundings of the patient, is 
of extreme importance. 

The third factor which influences surgical success, is the 
extent and importance of the operation performed. Every¬ 
body knows that while amputation of a finger is probably 
fatal in not more than one in ten thousand cases, nearly one- 
half of all amputations of the thigh die. Now if the adapta¬ 
tion of the germ theory to surgical practice were as prom¬ 
ising and legitimate as some of its supporters allege, we 
should have had the remarkable result, previous to its ap¬ 
plication, that amputation of the finger and the thigh 
ought to have approached one another in mortality to an 
infinitely larger extent than they have done. 

If the contact of a bacterium germ upon a wound could 
be the source of blood poisoning, then the size of the 
wound and the nature of the operation could make but 
small difference in the result, and a wound into the theca 
of a finger tendon, and one of a similar size into the peri¬ 
toneum of another patient in the same ward, ought to have 
very similar risks. But, as a matter of fact, they do not, 
and we are forced to the conclusion, that, even if bacteria 
germs lighting on wounds are the cause of much surgical 
mortality, that the power of vital resistance by the tissues, 
or the condition of the patient and the nature and extent of 
the operation are of infinitely greater importance as factors 
in the general result. 

What can we say more? Have we not clearly shown 
that “ sepsis is not solely due to the access of germs or 
bacteria ” ? 

We might question many of the bacteriological conclu¬ 
sions, as many of them are still very doubtful and contra¬ 
dictory. We might show that suppuration can be surely 
produced by certain chemical agents introduced under the 
skin with the most rigid exclusion of germs, and that pus in 
closed cavities often contains no microbe organisms. But 
we do not need to do all this; our position is perfectly se¬ 
cure without it. 

But now to the second essential Listerian theory, and on 
these two hang all the laws aud the practice. 

Do certain agents, chemicals, poisons, applied in certain 
ways, render the contact of germs harmless, or, in other 
words, destroy their vitality? 

This question has been carefully studied in the labora- 
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tory by Davaine, Koch, Schell and Fisher, Sternberg, Rey- 
nal, Peuch, Yallin, Arloin, Cornevin, Thomas, Salmon and 
others, experimenting with cultures of the most manage¬ 
able spores and their behavior with the various agents sup¬ 
posed to possess germicidal powers, applied in various 
strengths and for different lengths of time. 

We have reports of eighty-six substances thus tested, 
but we need not concern ourselves with any except those 
in actual use, and of those the leading agent, up to a re¬ 
cent time has always been Carbolic acid. With this agent, 
—I do not say because of it—all the successes of Listerism 
have been won. 

If this agent, applied according to the Listerian method, 
is a practical germicide, then the second theory is true. 

If this agent so applied, can be shown to have no appre¬ 
ciable power over the life of germs, the second theory is 
false. 

By Carbolic acid the whole theory must stand or fall, 
because to this chemical all the success was attributed 
until the introduction of Mercuric chloride. 

The use of the acid —lege artis — consists in a spray of 
a five per cent, solution; a like solution for the immersion 
of the instruments, and a two and a half per cent, solution 
for the sponges and for washing the wound. 

The spray has long since been given up by almost every¬ 
body, although I saw it still used by Thornton, at the 
Samaritan Hospital in London last summer. It has, how¬ 
ever, played so large a part in this procedure that we must 
examine its action. 

Starting as a five per cent, solution, when mixed with the 
steam and finally the air over the field of the operation, it 
could not form more than one per cent., or perhaps much 
less, of the air and vapor in that position. It was generally 
started some little time before the operation, so that we 
may calculate that any germs in that locality were exposed 
to a possible contact with one per cent, of Carbolic acid 
for two hours. 

Now Koch found that the spores or germs of the anthrax 
were unaffected by an exposure to a one per cent, solution 
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for fifteen days . A two per cent, solution retarded their 
development but did not completely destroy their vitality 
in seven days . 

A three per cent solution was effectual in two days . So 
the anthrax spores if present in the air would suffer Noth¬ 
ing from the spray. 

How other germs must be affected of course we do not 
know, but in the absence of evidence to the contrary, it is 
safe to assume that they would be as refractory as the 
anthrax spores. 

We know that bacteria are much more easily destroyed 
than their germs, but Koch found that a four per cent, 
solution failed to destroy the bacteria in broken down beef 
tea in two hours. According to Salmon the bacteria of 
swine plague multiplies abundantly in urine containing 
one per cent, of Carbolic acid. According to De la Croix 
the bacteria in broken down beef tea are not destroyed by 
a ten per cent, solution. 

Sternberg s experiments were made not with germs but 
with the much less refractory bacilli, of three varieties,viz., 
the micrococcus of pus, Septic micrococcus, and Bacter¬ 
ium Termo. The exposure was for two hours, and on the 
first two, one per cent, was fatal all of the time, and one- 
half of one per cent, a part of the time. On the last one, 
one, two, and four per cent, failed to destroy them in every 
instance. 

There is one other series of experiments, the record of 
which I have mislaid and can not find, and shall therefore 
have to give on my own authority from memory. I can not 
recall the name of the investigator, but I remember very 
well that he studied the matter by exposing sterilized test 
tubes containing sterilized putrescible solutions to the 
ordinary air, under the carbolic spray for an hour or two, 
then stopped them with cotton wool and placed them for 
some time in a temperature favorable to the development 
of the germs. 

I am especially sorry that I can not find this paper, as it 
bears so directly upon the question of the effectiveness of 
the spray. 
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The result of his experiments was, that in nearly every 
instance the germs developed in the solutions with no* 
sign of diminished vitality. 

I shall be able to offer no further evidence of the germ¬ 
icidal power of Carbolic acid, when used in the percentages 
prescribed by Lister, for the very good reason that there 
is is no further evidence. For years my attention has been 
directed to this subject and its literature, and this is all 
the evidence that my gleaning affords as bearing upon this 
question. 

And the evidence, as you see, is all the other way. In 
other words, all the experiments show that a one per cent, 
solution of Carbolic acid would have no effect upon germs 
in two hours, nor in a much longer time, if at all. 

This disposes of the spray, and very nearly of the solu¬ 
tion for the sponges and the instruments. 

The sponge solution of two and one-lialf per cent, 
becomes diluted in the wound with blood and serum, at 
least one-half, but to be effective, even in its first strength, 
would require the operation to be prolonged at least seven 
days (Koch) instead of from fifteen to sixty minutes as 
usual. If the wound is already a septic one containing 
pus in a state of putrefaction swarming with bacteria aud 
germs, the pus cocci may yield if exposed for two hours 
(Sternberg) but the latter never to five per cent. (Stern¬ 
berg) nor ten per cent. (De la Croix). So that a pus 
cavity has never yet been “ disinfected ”*by Carbolic acid. 

The same reasoning applies also to irrigation with a two 
and a half per cent, solution as practiced in gynecologi¬ 
cal and some other operations. There is no evidence to 
show what would be the effect of exposing germs to the 
five per cent, instrument solution for the one to two hours, 
the usual time of such exposure; but as Koch found that it 
took two days to kill anthrax spores with a three per cent, 
solution, we can only reasonably guess that five per cent, 
would not do it in two hours. 

In fact the whole burden of proof in this question is on 
the other side, for I must repeat again there is absolutely 
no proof that the Listerian solutions have any power over 
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germs as those solutions can be applied in surgical prac¬ 
tice. 

It is hardly worth while for us to spend much time over 
the Listerian dressings as they have nothing to do with the 
interior of the wound, but only with the discharges, and if 
saturated with these, their “ carbolated ” condition becomes 
very much diluted. 

Do we not clearly see that the two essential Listerian 
theories are wholly untrue? But lest we may be supposed 
to be prejudiced investigators let us cite some eminent allo¬ 
pathic authority which might be multiplied by the hundred 
if necessary. Dr. J. H. Bill, Surgeon U. S. Army (Amer¬ 
ican Journal of Medical Science (July, 1872), says: 

“ Time will show, if it has not yet shown, that the esti¬ 
mate of Mr. Wood, of King’s College Hospital, London, 
comes nearest the truth. He'declares that‘Whilst Car¬ 
bolic acid did well applied to wounds in a hospital in good 
sanitary condition, it was without effect in averting those 
disasters which befall the wounded in a hospital, the air of 
which is vitiated.’ ” 

Of what use is it> then, and how much of a germicide f 

He also says: 

It will be noticed that the cause which Lister assigns 
for healthy action in wounds, is entirely objective. 
No one will deny that there are objective causes for un¬ 
healthiness in wounds, and germs may be one cause. But 
it is certain that in the vast majority of wounds, the cause 
of unhealthiness springs from within — is subjective. 
This is the established faith of the medical profession. 
Hence has arisen the classification of wounds into syphi¬ 
litic, scrofulous and scorbutic. Hence the care of all sur¬ 
geons before all great operations, to place their patients in 
as good a state of health as possible. Hence the fatality of 
operations in the gouty, scrofulous and scorbutic; in the 
drunkard, the glutton, even in the plethoric, or in the 
obese. Can this experience of the past and the present be 
all wrong? It may be asked: if Lister is right in his the¬ 
ory, whence comes abscess of the prostate, and the pyaemia 
sometimes attendant? Whence psoas abscess? How is it 
that abscess of lung tissue is so rare, considering the ex¬ 
cessive accessibility of the lung to the entrance of the 
germs? Why is carbuncle of the lip more liable to end in 
pyaemia than almost any other accident, if pyaemia is the 
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result of germs? Why should germs infect pus, more cer¬ 
tainly in this situation than the pus of a carbuncle on the 
shoulder? 

These are pertinent questions, and cannot be answered 
in favor of the two essential Listerian theories. 

Dr. Bill also gives some most positive evidence of the 
powerlessness of Carbolic acid, not in the regulation solu¬ 
tion, but in full strength , against the “germs” of erysip¬ 
elas. 

In a case of ununited tibia he carried strands of silk 
soaked in melted Carbolic acid through the ends of the 
bones, using the same strength also at the point of entry 
and exit of the drill, as an anaesthetic. On the third day 
erysipelas began at both punctures and soon involved the 
• whole leg and thigh. He also lost a case from pyaemia 
after the most thorough use of Carbolic acid, from simply 
dissecting off an adherent prepuce. 

A study of the very careful methods of the bacteriolo¬ 
gists will show that they do not depend upon Carbolic acid 
at all as a sterilizing agent or germicide. 

Before leaving this subject I cannot refrain from quot. 
ing from a very recent authority, and published this very 
month in the International Journal of Surgery (nee “of 
Antiseptics”) Alexander Edington, M. B., C. M., “Lecturer 
on Surgery, Bacteriology,” etc., Edinburgh. 

He says: 

The use of Carbolic acid for washing out wounds is at 
best a dangerous method of procedure. I have already 
shown that, as the result of the action of 1 in 20 carbolic 
lotion upon muscular tissue and blood, there is formed a 
viscous or glue-like mass, and thus, if applied to a wound, 
there is formed on the surface of it a distinct layer of ne¬ 
crosed material. This, like most dead tissues, forms a 
suitable nidus for the growth of bacteria. Supposing, then, 
that carbolic irrigation be efficient in destroying the micro¬ 
organisms in a wound, this necrotic area has still to be cast 
off, and contributes in this way a form of suppuration, dur¬ 
ing the progress of which excessive care will have to be 
taken in order to prevent the entrance of fresh bacteria. 
But, as it happens that such a proceeding is hardly likely 
to be successful, the surgeon using this method simply 
makes matters worse, in that, while he does not destroy 
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sepsis, he ministers directly to it by giving the micro¬ 
organisms pabulum on which to feed. Thus we see that 
carbolic irrigation, instead of tending in the direction of the 
cure of sepsis, predisposes indirectly to pyaemia and sep¬ 
ticaemia. 

Coming to consider the uses of corrosive sublimate, we 
have to note that it also causes the formation of a necrotic 
area if used for irrigation, but in a different way from 
Carbolic acid. In the case of Carbolic acid the fluid left 
is still Carbolic acid, although its strength may be consid¬ 
erably reduced; but in the case of corrosive sublimate, the 
mercuric salt is almost entirely decomposed, and in the 
tissues we have a distinctly noxious agent left in the form 
of albuminate of mercury, which, being soluble in exc3ss 
of albumen, is thus liable to be absorbed. .This, of course, 
inhibits the free use of this agent in the case of large 
wounds. 

If it be now established (and how is any other conclu¬ 
sion possible?) that the system prescribed by Sir Joseph 
is wholly erroneous as based upon the danger from germs 
to living tissues, and upon the germicidal power of Car¬ 
bolic acid, then the whole system falls to the ground. 

It will not do in controverting this position to call atten¬ 
tion to the germicidal powers of Mercuric chloride, which 
is now generally used. The Listerian system knows noth¬ 
ing of it, and the most recent standard works (Holmes, 
Agnew, Ashurst’s Encyclopaedia, etc., etc.,) do not mention 
it. If the success of the system had depended upon any 
germicides it would have failed long ago, because, as we 
have shown, none have ever been used until the introduc¬ 
tion of the Corrosive sublimate. But what part can this 
agent take in the Listerian system? It caunot be used as 
a spray. It cannot be used upon the instruments. It can 
only be used for the sponges or for irrigation, and when 
thus used, in contact with blood and serum, becomes im¬ 
mediately converted into an insoluble and inert albuminate. 
(Hence the value of egg albumen as an antidote to acute 
poisoning by this salt.) It cannot be used in germicidal 
strength and quantities where most of all it would seem to 
be needed; in the abdominal cavity when fouled with the 
contents of an abscess, broken down ovarian tumor, or other 
like source of danger. 
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Mercuric choride, therefore, will have to be modest 
about claiming much influence in the past or present suc¬ 
cess of “ antiseptic ” surgery. 

Our second point was, that practice in accordance with 
the Listerian theories is impossible. 

This we have very nearly if not quite established already, 
but a study of the beautiful work of the Bacteriologist will 
show it much more clearly. The object of this investi¬ 
gator is to obtain a pure culture of some selected germs, 
but he finds this possible (owing to the presence of so 
many other germs in the atmosphere, and upon every ob¬ 
ject about him,) only by the most exquisite care in “ ster¬ 
ilizing” everything concerned with the experiment. This 
is carried out in a manner wholly impossible in connection 
with wounds or the human body. The chief agent and 
most efficient one upon which he relies is heat (dry or 
moist) of 200° F. and upward, applied for a long time. 
Van Arsdale says: 

In order to work with perfectly pure apparatus, instru¬ 
ments, etc., it is necessary that they should all'be perfectly 
sterilized beforehand; that is, that they should be made 
free from germs which adhere to all articles which have been 
exposed to the air. This sterilization is the chief feature 
of the whole of bacterial science, and not only as an art re¬ 
quires a‘very great amount of practice to secure perfection 
in it, but necessitates a certain kind of mental training and 
intellectual bias in order at all times to fully realize the 
whole extent of damage which a slight inaccuracy or omis¬ 
sion in conducting the experiments may lead to. 

This is all very possible in the quiet and unexciting field 
of labor offered by the laboratory, but quite otherwise in 
the stress and responsibility of the operating room, where 
many other questions require quite other “mental training 
and intellectual bias,” so that this “sterilizing” of the 
wound, even if physically possible, is mentally impossible, 
for I believe that I have never yet seen an operation carried 
out where many things were not brought into contact with 
the wound which had not been “sterilized” or carbolized. 
An unexpectedly required instrument is often hastily taken 
from the case and with a sweep through the “holy water” 
thrust into the recesses of the wound. Sutures and dress- 
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ings are brought in contact with the patient’s clothing, 
blankets, or “ unsterilized ” parts of the body. Towels are 
swept over the genital or anal region and then over the 
wound. Pus, urine, feces, and other discharges unavoidably 
contaminate it beyond the possibility of sterilization, and 
all this in the hands of the ablest and most experienced 
men, to whom I would trust my life at any time, should 
occasion require. 

Sterilization of wounds , therefore , according to the de¬ 
mands of bacteriological science and the Listerian theories , 
is impossible . 

But some may say, the sterilization, if not bacteriolog- 
ically exact, is sufficient. 

Well, that is what we say without any of it. 

We are now ready to study the reasons for the greatly 
improved statistics in surgery since the advent of Lis- 
terism, and it will give us great pleasure to give the highest 
praise and the greatest credit to Sir Joseph for the two 
reasons which we shall first examine. 

a. The first reason is Cleanliness. 

This means, first of all, the thorough personal cleanliness 
of the patient, the operator, assistants and nurses, room 
and surroundings. What an advance this is itself we can 
appreciate, if we compare the present habits and conditions 
of those persons with what we saw in the European hos¬ 
pitals twenty-five years ago and to a less degree in our 
own. Whatever may be our theoretical views we can all 
join in a war against every form of dirt, or filth, in every 
place. This is now a universal surgical sentiment, and, 
strange as it may seem, it has become so chiefly through 
the influence of Listerism. 

To be sure, some, with an over confidence in Carbolic 
acid, or even in Mercuric chloride, have not hesitated with 
a simple washing of the hands in the antiseptic to go from 
the post-mortem room to the lying-in-chamber or the 
operating rooms, but others have spoken most seriously 
against it, and such a practice is not common. 

But cleanliness is something more than personal. It 
extends to everything that surrounds the patient, or espe- 
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cially that may touch the wound, and to every noxious 
agent, whether germ, bacillus, ptomaine, leucomaine, 
cadaverine, sepsin, syphilin, vaccinin, or, in short, any 
animal, mineral, or vegetable poison , whether solid, fluid, 
or gaseous, and covers a great deal more than a mere 
contest against germs. 

We are sometimes accused of inconsistency by our 
friends on the other side of this question because we, too, 
seek for this ideal cleanliness; because we want our instru¬ 
ments boiled or burned, and everything else surgically 
clean. 

Well, in the first place, we are willing to be inconsistent if 
it is for the good of the patient. We are willing to banish the 
Staphylococcus pyogenes aureus and albus and the strep¬ 
tococcus pyogenes, if there is the least possibility that they 
can do any harm, if we can do so without the use of hurt¬ 
ful chemicals, especially as we know that by the same pro¬ 
cess we shall banish or destroy every other poison, espe¬ 
cially the animal poisons and infectious influences, what¬ 
ever may be the most probable theory of their action. 

But it is just here we are most consistent. The Listerian 
system, with its baptismal carbolizations, dealt only with 
germs; but our present practice, true surgical cleanliness 
with steam and with fire, deals with every noxious sub¬ 
stance, be it germ, alkaloid, or salt, and this difference 
should be clearly understood. 

Historically, it grew out of Listerism, and therefore we 
are grateful to Sir Joseph, but in its purity now it is a very 
different thing and is the true antisepticism of the present; 
destined also to general acceptance in the near future. 

b. The second reason is Drainage . 

This has always been an essential feature of the system 
we are discussing, and we may perhaps regard it as the 
chief secret of its success. 

Whatever may be the power of germs, developing poi¬ 
sonous influences in dead nitrogenous fluids or secretions, 
they could have no power if such fluid were constantly re¬ 
moved as fast as formed. This is what drainage does. For¬ 
tunately, Sir Joseph did not have confidence enough in his 
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germicide, to trust to it alone for their extermination. He 
added starvation also by removing their natural food or 
soil, and thus he succeeded. Had it not been for drainage 
we should never have heard of Listerism, for it would have 
been a still-born child. 

To Keith following Koeberle is especially due the intro¬ 
duction of drainage in abdominal surgery, where it has 
played a most important part in saving the worst cases. 

Ask any of our friends, the Listerians, whether they 
would rather have an abdominal or other wound cavity 
filled with bloody serum, plus a regulation amount of five 
per cent. Carbolic acid, or one to a two or four thousand 
mercuric solution, or have the whole, serum, solution, and 
all, drained away and washed out with clean hot water, and 
we may be sure their common sense will dictate the cor¬ 
rect answer and show the value of drainage, over chemicals 
in producing asepsis. 

When two causes are necessary to produce a given re¬ 
sult, the removal of either cause will prevent the result. 

We have granted the power of certain germs to develop 
poisonous conditions in dead animal fluids. We have not 
found it practicable or possible to remove or kill the germs, 
but we can easily remove the fluid and thus prevent the un¬ 
desired result. 

We find in practice that the healthy tissues and surfaces 
will take care of all that will not drain away. The open 
treatment of wounds reached the same result in a different 
way, draining away a part of the fluid, and causing the rest 
to become too concentrated by evaporation for germs to de¬ 
velop in it, as well as bringing them too near the living 
tissue for their safety — all this although the wound was 
fully exposed to air filled with germs. 

Now we might regard our task as done. Our positions 
are proven, fully proven, without further argument; but as 
Listerism has claimed to be the reason for all improved 
results in surgery since its advent, we must examine those 
claims a little further. 

Surgical statistics depend largely upon the results in 
abdominal surgery. Just what proportion this bears to the 
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other branches, of course we canmot tell, but we all know 
that it forms the largest single factor, as well as the one 
that has been most carefully observed and tabulated. It 
is a sort of thermometer of surgical results. So when this 
began to fall, soon after the introduction of Listerism, the 
profession jumped to the conclusion that it was propter 
hoc and did not notice that at the same time the leading 
ovariotomist of the time, Sir Spencer Wells, gave up 
the clamp and adopted the intra-peritoneal treatment 
of the pedicle, and his mortality went down from 
twenty-fiv^ per cent, to fourteen per cent. But Dr. Keith 
before this and without antiseptics, but with the intra-peri¬ 
toneal method, began with a mortality of eleven per cent., 
going down to eight and six. Clay and Baker Brown have 
had like good results before Listerism came in. There is 
no controversy, however, about this now. 

Everybody believes that the clamp was the cause of 
a high mortality in ovariotomy, but all do not see that Lis¬ 
terism received its great impulse from its co-incident adop¬ 
tion with the giving up of the clamp. 

cl. In addition to drainage we now have the free and 
abundant washing out of the abdominal cavity with hot 
water, or if they please, with boiled water, whenever there 
has been much hemorrhage or any escape into the cavity, 
of the contents of a tumor. 

This was introduced by Lawson Tait and is of the great¬ 
est value, whether followed or not by drainage, as the 
case may require. 

e. Iusteadof allowing the patient with an ovarian tumor 
to wait until reduced and distressed by the size of the 
tumor, early operations are now the rule, before, in many 
cases, extensive adhesions have formed, and the results are 
much better. 

/. Besides the continually increasing skill of the more 
prominent individual operators, both in diagnosis and oper¬ 
ating, especially in abdominal surgery, there is an increased 
knowledge and even skill upon the part of all who operate. 
This is the general property of the profession, and comes 
from the wide publication of the experiences and deductions 
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of leading men, as well as the greatly increased opportunities 
for seeing such work done and becoming familiar with it. 

Whatever shortens the time of operations and the dura¬ 
tion of the anaesthesia, lessens the mortality from shock as 
well as the other dangers, and nothing does this so much 
as increased skill and experience. 

Other things being equal, the most rapid operator will, 
in the long run, have the best success. This is one secret 
of the wonderful results of Lawson Tait. 

We should not forget, also, that there have been many 
other improvements in general surgical practice in the last 
two decades; e. g., the saving of blood by Esmarch’s 
method, his improved form of stump, in amputation, with 
his stitching of the muscles and other interior tissue 
together, and many others which we need not dwell upon. 

All these influences have been counted as nothing and 
everything claimed for Listerism by the simple syllogism 
—before Listerism the mortality was thus, since Listerism 
it is thus—therefore Listerism or Carbolic acid is the cause 
of these beautiful results. Have we not candidly and 
clearly proved that this syllogism is sophistry ? 

But if we are right in this, our principles must stand the 
test of experience. 

We might cite many pages of evidence that these prin¬ 
ciples are as true in practice as in theory, but a. few nota¬ 
ble examples will answer every purpose, for they are over¬ 
whelming and unanswerable. 

After seeing Mr. Lawson Tait in his own home, in the 
lecture room, in the dispensary clinic, and in the operating 
room, I do not hesitate to say that he is one of the ablest 
surgeons of any generation, and I have satisfied myself 
that no candid mind can for a moment question the accur¬ 
acy of his reports. No surgeon of any time has equalled 
his experience by one-half in the number of cases, and 
none have equalled his results. 

His first thousand cases, a part of which, with the clamp 
and with Listerism, gave a mortality from six to twenty- 
seven per cent., showed in spite of this as a final total less 
than five per cent. 
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His last thousand cases furnished a mortality of about 
three and a half per cent. Now, the chief advocates of 
Listerism have never been able to show a mortality lower 
than from six to twelve per cent. 

Knowsley Thornton, of the Samaritan Free Hospital t 
London , the most persistent Listerian of the present time, 
has presented a table of three hundred cases with a mortal¬ 
ity from six to nine per cent., but with a report at the same 
time of his results in private practice, showing a death 
rate of 13.5 per cent. Later he had thirty-two cases of 
ovariotomy of which six died, a mortality of 18.7 per cent., 
and the total of all the Listerian ovariotomies in the year 
1886, in the same hospital, was 15.2 per cent. 

During this same time, Granville Bantock, anti-Liste- 
rian, in the same hospital, had a mortality of but from six 
to seven per cent., and in the last hundred cases only four 
per cent. 

In the same year when Thornton was losing his greatest 
number, Bantock had twenty-five cases without a death. 

Of course there are many other causes of death in lapar¬ 
otomy besides septic ones, and it would not be fair to 
Thornton to assume that such causes did not contribute to 
his mortality; but I have no means of knowing to what 
extent. If we should attribute some of it to the tedious 
detail and chilling spray of Listerism, we should find abun¬ 
dant authority to sustain us. 

Another graphic method of comparison is that of show¬ 
ing the longest run without a death. In this Thornton 
stands fifth on the list, the first four operating without 
Listerism: 


Mr. Lawson Tait.139 cases. 

Keith. 80 “ 

Bantock. 50 “ 

Skene Keith. 49 “ 

Thornton. 48 “ 


We might prolong the study to weariness, but if these 
proofs are not sufficient they will not believe, though one 
rose from the dead. 

On these facts alone, ample and abundant, we may and 
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we must claim that non-Listerian surgery is safe, safer, 
safest. 

A few quotations from some of the best authorities may 
serve to light up the subject a little more and fortify still 
more our impregnable position. 

Of his series of fifty successful cases, Bantock says: 
“ Nor will I leave room for the suggestion that perhaps all 
of these fifty cases of mine were simple, for I had to resort 
to the drainage tube twenty-eight times; in nineteen cases 
the operation involved both ovaries and in one of these 
the uterus was also removed at the level of the internal os. 
In only sixteen cases were there no adhesions or their 
equivalent; in about one-half of the cases I had to wash 
out the peritoneal cavity, and in one the patient had just 
completed seven months of pregnancy.” Then there is the 
important question about the temperature range under the 
two systems. Let us hear Dr. Bantock on that. 

“ It was stated as a fact by Mr. Thornton in 1880, that 
‘as a rule there was no fever at all after an antiseptic 
ovariotomy,’ and, as Mr. Wells had said, the ice cap was 
now never required.” Let us consult Mr. Thornton’s last 
table again, and what do we find? We find that of the 300 
cases the temperature remained under 100 degrees in only 
twenty cases, that it remained under 101 (but over 100) in 
ninety-four cases only, and that it exceeded 101 degrees in 
nearly two-thirds of the whole number —186. What, then, 
is the limit of fever temperature? 

But I will contrast what that table tells us with my own 
results. I take his last hundred (i. e. % bringing his cases 
•down to January, 1886), and my last hundred, viz., to 
December, 1886, and this is the result: 

Highest temperatures in Mr. Highest temperatures in Dr. 

Thornton's last 100 cases. Bantock's last 100 cases. 

Under 100 degrees in 10 cases. Under 100 degrees in 19 cases. 
Over 100 degrees, but under 101 Over 100 degrees, but under 101 
degrees in 37 cases. Over 101 degrees in 48 cases Over 101 
degrees in 53 cases. degrees in 33 cases. 

Observe the uniformity in the numbers in both instances 
under the same heads except the last. That is very re- 
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markable and indicates a very uniform average amount of 
pyrexia in “antiseptic ovariotomy.** Note also, that 
whereas he had only 47 cases with a temperature under 
101 degrees, I had as many as 67. Note further, that 
while he had only one and eight case3 respectively, in 
which the temperature reached but did not exceed 100 
degrees, I had as many as 15. Could I have desired any 
more confirmatory evidence in support of my conviction 
that Carbolic acid, or the whole system if you will, pro¬ 
duced a state of hyperpyrexia? That is the kind of evidence 
on which is based the assertion that “as a rule there is no 
fever at all„after antiseptic ovariotomy.” The fact is, the 
rule is just the reverse! 

Some other points are also well brought out by Bantock. 

There is another aspect of the question which has been 
very much overlooked in all discussions on this subject. 
We are told by microscopists that the orifices of the mucous 
canals — such as the alimentary and generative tracts — 
swarm with living bacteria. These are the organisms, 
which, a few years ago, were supposed to work all the mis¬ 
chief. 

But their reign is over, and we are now living under the 
dynasty of the bacillus. Whatever be the name of the 
mighty potentate who keeps us in thraldom, his sway, it ap¬ 
pears, does not extend to those prosaic regions. Who has 
ever seriously proposed that we should operate with “ full 
antiseptic precautions ** upon a ruptured perineum? or a 
vesico-vaginal fistula? or a hare lip, or a cleft palate? And 
yet what do we find taking place under the very eyes, so 
to speak, of this “ destroying angel”? Why, this, viz., 
that in all of these instances, perfect union by first inten¬ 
tion almost invariably takes place, provided due coaptation 
of the raw surfaces be maintained, provided the sutures be 
not drawn too tight and the parts be kept at rest. Even 
at the commencement of my Listerian practice; and while 
entertaining a belief in the system, I was puzzled by the 
facts I have just mentioned. 

There are some who still maintain that the spray, and 
Listerian details, must be employed even in amputation of 
the breast to obtain the best results; and the time even 
was when we were asked to strain our credulity to the ex¬ 
tent of believing that a breast case had broken down be¬ 
cause the spray had failed for a minute or two, or had been 
iby a whiff of wind driven from the wound for a moment 
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in the course of the operation, or even in the subsequent 
dressing, or because there was a pin-hole in the mackin¬ 
tosh outside the eight-fold gauze dressing! This was 
making a demand upon our credulity with which, it is to be 
hoped, for the sake of our common intelligence, few have 
been prepared to comply. I challenge any adherent of 
this system to show better results — more rapid healing or 
less irritation of the wound — than I obtain in these cases, 
without any antiseptic whatever. 

When operators practicing both systems have occupied 
the same hospital, it has been claimed by the Listerians 
that their antiseptic precautions so improved the state of 
the amphitheatre and hospitals as to account for the suc¬ 
cess of the non-Listerians. On this subject, Prof. John 
Wood, of King’s College Hospital, London, most candidly 
says (and I will quote him in full, italicizing the phrase 
to which I allude): 

I began it at a time when the hospital was in a good liy- 

f ienic condition, and the cases for that time did admirably. 

had some cases quite equal to any described by Professor 
Lister himself. I, at the same time, tried the application of 
dry lint,without any moisture whatever to the wound, and in 
many cases, especially in breast cases, the results were 
also perfect. In one breast case union by adhesion oc¬ 
curred throughout the wound. After about six months 
there came into the hospital a very unfavorable change, 
and from inquiries made at that time, I concluded that a 
similar condition prevailed in most or all the London hospi¬ 
tals. Erysipelas and its concomitant pyaemia began to show 
themselves, the former, not springing up in the hospital it¬ 
self, but imported with patients. The wounds now began to 
suppurate more, primary healing was less common, and the 
erysipelatous blush appeared with blameworthy impartial¬ 
ity incases treated in all kinds of ways, and almost as m- 
pariially on my oicn antiseptic side of the hospital as 
on my colleague Sir William Ferguson's non-antiseptic 
side . 

But this I feel bound to say, that there was little or no 
putrefaction, as evinced by the odor, in any of my cases, 
which my eminent colleague shrewdly attributed to the 
carbolic smell overpowering all others. Upon this point, 
however, I must say I did not agree with him. I had one 
case of amputation of the thigh, for a tumor of the lower 
end of the femur, in a man about 60. I treated it by Lister’s 
method, carefully carried out, and, from beginning to end,. 
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there was very little discharge, and no putrid or offensive 
smell whatever; but the wound did not heal, the end of the 
bone remained unadherent and devoid of granulations, and 
the man lingered for two months in a declining and ema¬ 
ciated state, and finally succumbed to chronic pyaemia with 
secondary abscesses in various parts. The occurrence of 
many other cases similar in character to this, has convinced 
me, that the agencies, whatever they are, in pyaemia, oper¬ 
ate in the general system, or, if through the atmosphere, in 
other channels beside the wounded part, as in cases of 
pyaemic poisoning from deep internal glandular pus de¬ 
posits, and in other acute and chronic tubercular affections. 

Also on the same subject Bantock says: 

Nor can it be claimed that I derive Ibenetit, from the em¬ 
ployment of Listerism by my colleagues, in keeping the 
hospital free from septic germs: for, while cases have been 
dying in other wards, from more or less pronounced sep¬ 
ticaemia, mine have escaped under a system in which all 
antiseptics are banished from the operating room. 

Again it has been claimed constantly that the complete 
application of the Listerian system abolished all sepsis, 
but as Mr. Tait says: 

The argument of many of the supporters of Mr. Lister’s 
theories and the promulgators of his practice is very like 
the school-boy catch, “Heads I win; tails you lose.” If 
it is success then it is Listerism, if it is failure then it is 
not Listerism; some important detail has been improperly 
managed. 

Mr. Wells on the same point says: 

They claim the successes as proofs of the value of the 
system, they explain the failure by some alleged neglect of 
some petty detail. In one case I thoughtlessly used a 
clamp which had not been carbolized and was warned of 
probable failure, but the case appears in spite of my negli¬ 
gence on the list of successful antiseptic operations and 
was one of the cases in which there was no fever after the 
operation. 

Again with reference to this claim, Mr. Wells says, sadly: 

Four of my last sixteen deaths were caused by septi¬ 
caemia, so that antisepticism has not abolished this plague 
of abdominal surgery. Lister’s antiseptic plans have not 
brought me to the point of seeing no deaths from septi¬ 
caemia as promised by some of their enthusiastic promoters. 

Now we have tried to examine this “ burning question,” 
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as Prof. Hamilton calls it, in the manner which he suggests, 
and u without prejudice or personal bias” have endeav¬ 
ored “ to grasp the actual facts.” And what do we find those 
facts to be. Let us briefly summarize them thus: 

1. Operative surgery is very much more successful 
than formerly. 

This is not due to Listerism, because,— 

2. Sepsis is not due to germs alone but only in the pres¬ 
ence of putrescible fluids. 

3. Removing the latter and not the former prevents sep¬ 
ticaemia. 

4. Actual operative germicidal practice is not possible, 
and has therefore never been practiced. 

5. The improved success is due to Cleanliness; Drain¬ 
age, and generally improved methods, skill and experi¬ 
ence. 

6. Listerism has never abolished septicaemia, erysip¬ 
elas or any other surgical accident, however vigorously 
applied. 

7. The results are not only as good but much better 
without Listerism. By Listerism we include all germicidal 
practice in connection with wounds. 

You will probably notice that nothing has been said ex¬ 
cept incidentally, of the very great objections to the Lis- 
terian practice. 

The reason for this may be illustrated by the classic 
anecdote of Marshal Saxe. 

After one of his great victories when riding over the field 
he met an Irish soldier whom he knew, and feeling in the 
mood, he spoke to him and said: “Well, Pat, what did 
you do to help us gain the great victory to-day?” 

“ An’ shure, your honor, I went up to a man and cut aff 
his fut.” 

“ Cut off his foot! Why didn’t you cut off his head?” 

“ Faith, your honor, that was aff alriddy.” 

Listerism is dead and we need not cut off its foot; and 
remembering with gratitude its two great legacies, surgi¬ 
cal cleanliness and drainage , we will also remember the 
old kindly injunction, “De mortuis nil nisi bonum” 
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W. A. Hawley, M. D., in his presidential address says: 

Whatever phenomenon we study, seeking to fiud its 
cause, we find ourselves immediately led away from its 
external manifestation into the realm of the invisible, 
intangible, imponderable, immaterial—the realm of Force 
or Forces, Dvnamis, as it is fashionable now to call it. The 
more we study this realm, the more certain are we of its 
universality and that in it and in it only, all causes are 
found. At the same time we find ourselves compelled to 
admit that we never find force, potency, dynamis, whatever 
we call it, except as involved in its external manifestation, 
in that which is visible, ponderable and subject to our 
manipulation—in what we call matter—so that we may 
even agree with Huxley when he says that in matter 
resides every power and potency of what we call life. 
While this is true it is also true that we know these inte¬ 
rior things only by experience. Logic never proves that 
anything is hard or soft, dry or wet, hot or cold, etc. To 
the mass of minds this realm is absolutely unknown, though 
mankind is ever asking what is the cause of phenomena 
and yet rarely sees beyond the proximate cause. The 
average man is quite certain that steam is the cause of the 
motion of the engine, or the heart the cause of the circu- 
tion of the blood. This contentment with secondary 
causes is markedly apparent in what is styled the “ Science 
of Medicine.” In it, sicknesses are constantly attributed 
to the action of this, that or the other organ. Headaches, 
for instance, are caused by a misplaced uterus, or constipa¬ 
tion by a sluggish circulation in the liver. Or, if the 
observer will be very exact as to the cause of the present 
sickness, he may attribute it to the presence of microscopic 
infusoria which, as they vary in appearance, all have dif¬ 
ferent and very learned names, or he may trace it still fur¬ 
ther and find it in the disordered action of the cell. 


Cenchris Contortrix.— Palpitation, audible when lying, 
on the right side .—Kent 
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PRACTICAL HINTS IN THE MANAGEMENT OF 
CHRONIC CASES. 

W. P. WESSELHCEFT, M. D. 

Hahnemann has given us the most concise description of 
a “ true natural chronic disease.” It is one which owes its 
origin to one or more chronic miasms, and differs entirely 
from those chronic external and internal lesions and defor¬ 
mities wantonly forced upon the organism by unskillful 
treatment and pernicious medicines; or those produced by 
constant exposure to avoidable noxious influences, such as 
habitual excesses in eating and drinking; or resulting from 
the constant want of the necessaries of life, and unhealthy 
dwellings; or those solely due to overtaxed body or mind, 
or long continued mental anxieties. 

The former (those diseases which can be traced to the 
suppression of one or more chronic miasms) must always 
engage the deepest interest of the homoeopathician. It is 
here where his sagacity and observation will be called upon, 
and if properly directed and employed he may be able to 
lay bare cases which have passed the ingenuity of the best 
pathologists. Whether there are three or more primary 
chronic miasms in existence, is of less importance than to 
know, that these three are at least capable of producing the 
deepest and most complicated chronic diseases. The 
miasms themselves are not so much at fault in all this mis¬ 
chief as the means which have been applied to drive them 
out of sight and hearing. 

The oldest of these miasms, Psora, is now comparatively 
rare in its acute and primary form, compared to fifty years 
ago, when whole communities were afflicted, when it was 
found necessary to close schools, and to a degree isolate 
the infected in order to insure more general protection. 
Few of the infected escaped the pernicious, repressive 
treatment of sulphur and mercurial salves, and every one 
thus treated was liable to again transmit to his or her child 
the kernel of this disease. These secondary forms we meet 
everywhere in subjects who have vital force enough to 
throw this miasm to the skin in the form of eczema, tinea, 
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psoriasis, etc. Yet dermatologists of the Hebra school 
declare that all these forms are merely local affairs and 
cannot be transmitted. They would make us believe that 
they snow down from the skies, and have nothing whatever 
to do with the economy of the organism, except the cutis 
or cuticle. Such nonsense has been happily dispelled by 
Hahnemann’s genius, and the most casual observer on our 
side will be able to refute such pernicious teachings with¬ 
out much effort. 

According to the degree and duration of irrational and 
injurious means resorted to in the treatment of chronic di¬ 
seases, the prognosis must be made. The treatment may 
have been directed not only against the suppression of the 
phenomena on the skin, but also against a number of 
symptoms by which the vital force was endeavoring to free 
itself of a noxa, manifesting itself by lesions or pains in 
other parts or tissues of the body. These successive re¬ 
pressions by mineral remedies externally applied, or by 
narcotic remedies internally used, give us some measure in 
estimating the curability of the case, or the probable time 
necessary to effect a cure. 

A purely medicinal disease, uncomplicated by chronic 
miasms, will often find its curative in Sacharum lactis and 
proper hygienic directions, provided the organism is 
strong enough to overcome the secondary effects of drugs. 
This experience occurs to all of us frequently, I think. We 
often get the most praise for the least effort. In purely me¬ 
dicinal diseases it frequently happens after the drugs have 
been discontinued for a longer time, that obstinate symptoms 
remain which require the same careful selection of the sim¬ 
ile, which the true chronic diseases demand. It is always 
wise to give a placebo first, in order to ascertain in what 
particular way and with what particular conditions the sec¬ 
ondary effects of the drug or drugs used manifest them¬ 
selves before prescribing an antidotal simile. 

To the young physician the most puzzling cases are 
often those coming under the head of avoidable noxious 
influences. Here we have not only to take into consider¬ 
ation the coarser influences which may have caused the dis- 
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order, such as improper dwellings, food, and habits, but 
the much more subtle agencies which conspire to lower the 
reactive power of the organism, and by which men and 
women are surrounded in our complex lives, and under the 
increasing luxury of our communities. These influences 
tend to lower the vitality of many of our patients, and we 
can discern no cause, unless our examinations are so 
directed as to obtain the clearest insight into their daily 
lives, and all the circumstances and conditions under which 
they live. Such an examination requires great tact and 
often much patience, and the cause'is rarely elicited during 
the first interview. Among these patients we frequently 
find that the simplest common sense methods are all they 
need. A removal from surroundings, which have conspired 
to produce the abnormal phenomena, is usually the only 
way to mend matters, and, without it, all the remedies 
known to us in the Materia Medica will be of little avail. 
In those cases of nervous diseases in which the carefully 
selected remedies fail to benefit, the re-examination of the 
patient should always be directed in a manner to ascertain 
what possible so-called “nervous” causes may be at work 
to produce the symptoms. These causes are often in our 
power to remove, either by the removal of the patient, or 
the removal of the “causes.” It may become necessary 
to advise or enforce a “rest cure” for the patient, by re¬ 
moving him to different surroundings or by removing the 
exciting cause. 

The first examination of a patient is the most important 
proceeding, and the measure of success depends mainly 
upon its exactness and scope. Hahnemann devotes fifteen 
paragraphs of the Organon to this subject, in which he 
clearly shows that it is the foundation of all homoeopathic 
prescribing. Upon its accuracy depends wholly the phy¬ 
sician’s ability to select the most appropriate remedy. If 
it is inadequate, the remedy selected will be inadequate, 
for the entire natural disease must be like the entire me¬ 
dicinal disease, or as nearly like it as it is possible to dis¬ 
cover. The time spent in the first examination is always 
well spent, as it saves much time later on, and the more 
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characteristic points we have elicited, the easier becomes 
the choice of the remedy. If the hour spent in the first 
examination is insufficient to get a full history and detailed 
account of the case, it is wise to give a placebo and con¬ 
tinue the examination later, always bearing in mind that 
it is safer to do nothing than to do wrong , and your patient 
has usually been wronged to the bone before you get him. 
When we read in the “Aphorisms of Hippocrates,” by 
BOnninghausen, how this master of the Materia Medica 
devoted hours to the examination of a case, and hours to 
the selection of the appropriate remedy in difficult cases, 
we may be sure that there are no short cuts for the selec¬ 
tion of a homoeopathic remedy in a chronic disease. 

It is a great mistake to see chronic patients frequently 
after the remedy has been given. The temptation to 
change for another, seemingly more appropriate remedy, 
is often very great, and at a time when it would be most 
disastrous to do so. The first impression of the medicine 
is not infrequently followed by a more or less severe 
aggravation of those symptoms, which may be the most 
annoying* to the patient, and much mischief has been done 
by not allowing this aggravation to spend itself, it really 
being the best proof that we have selected well. The 
patient’s discouragement and importunities for relief are 
apt to lead beginners into this blunder. It is my custom 
to see chronic patients not oftener than once a week, and 
more frequently only once in two or three weeks. It is 
well to prepare their minds for this possible aggravation 
as liable to occur during the first week or ten days, with 
the assurance that it is the best proof of a good selection, 
and that a more permanent amelioration of sufferings will 
follow if it occurs. 

Although we know that a single dose of a well selected 
highly potentised remedy may act for weeks or months, 
the time has not yet arrived when we can expect a patient 
to quietly await the unfolding of the single dose for weeks 
or months. The personal interviews at reasonable inter¬ 
vals are essential to the patient’s comfort of mind, and the 
physician is enabled thereby to control the necessary hygie*. 
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nic measures, or remove doubts and fears arising from the 
sluggishness or irregularities of functions which the pa- 
tient was formerly taught to correct by drugs or other 
means. 

Another mistake which younger men are in the habit of 
making, is the fear and dread of consulting repertories 
and the materia medica in the presence of the patient, lest 
they may be thought not “ well read ” in their profession. 
My experience has been just the reverse with the sick 
world. The patients very soon recognize that everything is 
different from what they have observed before, and are im¬ 
pressed favorably with the care and caution devoted to 
their ailments. They soon discover that they are not to 
be put into a certain herd of cut and dried diseases, 
but they are being studied as individuals, and their affec¬ 
tions investigated as individual phenomena. The best and 
most successful Homoeopaths, whom I have known, did not 
hesitate to consult books in the presence of the patients. 
It should become the distinguishing feature of the Hahn- 
emannian to consult books at the bedside. This “ seeing 
things at a glance,” when a diagnosis of a remedy is to be 
made, is pure humbug. 

The true chronic disease, which is deeply complicated by 
medicinal poisonings, is undoubtedly most troublesome, 
discouraging, and often times hopeless. I think every 
practitioner of Homoeopathy, who has kept records of his 
cases, will agree.with me that the cure of a Digitalis, Potash, 
Iodine, Cinchona, Ferrum, or Mercury poisoning, in a 
psoric, syphilitic, or gonorrhoeal patient, often proves a 
hopeless task. I do not mean by this assertion to say that 
the sufferings cannot be best palliated by homoeopathic 
methods, but that they will often remain patients till they 
die. This is especially true if the senseless medication 
has gone on until serious organic lesions have resulted. 

How many incurable heart lesions come to us, which are 
purely the results of the administration of huge doses of 
Digitalis during the course of an acute attack of inflamma¬ 
tory rheumatism, and in which the external localized man¬ 
ifestations of the disease have wantonly been suppressed 
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by local medicinal applications or hypodermic injections, 
while the original disease would have found its curative in 
the correctly selected homoeopathic remedy, without the so- 
called sequelae, and left the patient in better health than 
he was before the acute manifestations of a chronic miasm 
made their appearance? How often does this dreaded 
metastasis to the heart occur under strict homoeopathic 
treatment? and when it does occur, how often is the heart 
left with valvular disease? I cannot recall an instance of 
such a misfortune happening to myself, and it would be 
desirable to hear the experience of others, who always 
manage their cases strictly in accordance with the tenets 
of Homoeopathy, on this particular point 

In these medicinally poisoned psoric cases the most dil¬ 
igent work spent in selecting remedies often disappoints 
us by the palliative action of the appropriate drug, and we 
are liable to make the mistake, especially in the earlier 
years of our practice, to regard this superficial action as 
due to the potency used, and hope to gain our point by 
administering cruder preparations. By this wrong reason¬ 
ing we may increase our patient’s sufferings and add still 
more medicinal symptoms to his list, or mitigate one 
symptom only to increase another. The reactive power, 
which is the force necessary for all cures, seems in these 
cases blunted or destroyed by long-continued antipathic 
methods. The reaction is weak, short, even if sometimes 
prompt. 

A quick favorable response to a remedy given in a 
deeply chronic case should always be regarded with sus¬ 
picion, especially if the patient is very enthusiastic over 
his improvement in the first few days after the administra¬ 
tion of the remedy. The cry of delight may soon be 
changed to one of disappointment in the following week. 
Here the effect of the remedy has been palliative, and will 
remain so in spite of frequent repetitions or change of 
potency. This effect may be due to a wrong selection, hav¬ 
ing a relation only to the superficial, and perhaps to the 
patient’s most annoying symptoms, but it is far more fre¬ 
quently due to the above mentioned want of reactive 
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power which we meet in cases horribly mismanaged by 
drugs. 

The progress of a homoeopathic cure of a chronic disease 
should be slow and positive. During its course aggrava¬ 
tions may arise at intervals. These aggravations should 
always be compared with preceding ones, and if they occur 
less frequently and with less intensity, the action of the 
remedy must not be disturbed by repetition, much less by 
another remedy. The effects of the chosen remedy may 
have to be observed from week to w T eek, fortnight to fort¬ 
night, perhaps from month to month, and not from hour to 
hour, or from day to day. 

During the treatment it is unwise to interfere with inci¬ 
dental ailments by giving another remedy, unless they 
prove severe. Most all chronic diseases have “ side shows,” 
which in the patient’s mind often rise to the dignity of 
newly added affections. These patients have “ colds,” are 
“bilious,” “nervous,” need something for “dyspeptic 
attacks ” or “ constipation”, they wish to be provided with 
something in case of “palpitation” or “insomnia” and what 
not. These demands are the natural result of the ordinary 
mode of medical procedure, and I am sorry to say of the 
ordinary homoeopathic method also. Patients find it diffi¬ 
cult to understand that all these conditions may be part and 
parcel of their entire disease, and that when the appropri¬ 
ate remedy has fully developed its beneficial effects these 
“ side shows” will decrease in frequency and severity with 
the rest of the graver symptoms. Then again, so-called 
“ cold,” “ bilious turns,” etc., occurring during the progress 
of a cure, may be only initiatory efforts of a vital reaction, 
and lessen the more important and older symptoms. I recall 
a case, treated 5 or 6 years ago, in which an incapacitating 
backache with great weakness of the legs was the most dis¬ 
tressing and prominent symptom. The immediate cause 
of this pain was an injury received two years before by be¬ 
ing thrown backwards over a barrel. T?he patient, how¬ 
ever, had a long history of chronic symptoms dating far 
back from the injury. A few days after the remedy was 
given, the patient became intensely yellow, the same color 
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showing in the whites of the eyes. and the urine loaded 
with bile. The remedy was not changed, or interfered 
with by another dose, and the result was a cure of the 
backache, with many of the older symptoms so much re¬ 
lieved that he was enabled to take up his former occupations 
in two months. 

The most encouraging effect of a remedy, especially the 
first remedy, is an aggravation of the most prominent char¬ 
acteristic symptoms for which the remedy was selected. 
When this aggravation occurs it is usually during the first 
week or ten days after the medicine has been given, and then 
we may rest assured that our selection has been correct, and 
that the reactive power of the organism against the disease 
(even if complicated by medicinal poisoning) will give us 
more than a mere palliation. The older and deeper the dis¬ 
ease, the more encouraging to us should be this aggrava¬ 
tion which immediately follows the administration of the 
remedy. Here is the time to observe a masterly inactivity, 
and to allow the enemy to exhaust himself without wasting 
more powder and shot. As before referred to, these ex- 
ascerbations may arise a second or a third time after in¬ 
tervals of improvement. These are waves of the reactive 
force, and if each succeeding one is less violent and occurs 
less frequently, they will gradually become ripples and 
smooth water follows. Singularly enough, there are remedies 
in the Materia Medica which in their provings show a sim¬ 
ilar occurrence of their primary action. Hering says of La- 
chesis that it repeats its primary action about every four¬ 
teen days. 

Every external expression of symptoms after the admin¬ 
istration of the remedy occurring on the skin, and the 
mucous membranes near the orifices of the mouth, nose, 
ears, eyes, anus, urethra, vagina, should be regarded with 
favor and never locally interfered with or “ sooothed.” It 
frequently occurs that the patient has to endure some in¬ 
convenience from this reactive power of the organism, but 
the physician’s duty lies in making it clear to the sufferer’s 
mind why he must endure these annoyances, and endeavor 
to make him enthusiastic for the appearance of other simi¬ 
lar phenomena. 
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Of equal importance are the reappearance of old and per¬ 
haps forgotten symptoms, which may not have been dis¬ 
covered on the first examination. The emerging of these 
sensations and conditions into daylight should give us the 
greatest confidence that the action of the remedy is opening 
a very precious vista to our gaze, at the sight of which we 
must again describe its beauties to the patient as seen with 
our eyes, even if his are color blind. 

In those rare cases in which the appearance or re-ap- 
pearance of suppressed symptoms is attended at the same 
time by an aggravation of the internal symptoms, the 
prognosis is always doubtful. This sometimes occurs also 
in patients with the most active skin diseases. 

Quite a different matter is the appearance of entirely 
new symptoms which the patient has never experi¬ 
enced before the administration of the remedy. Here we 
should always make a careful study of the pathogenesis of 
the medicine given, and ascertain if these new sensations 
can reasonably be attributed to its action. If we find it so, 
we may be tolerably sure that our remedy is totally wrong, 
and the sooner we re-examine our patient the better, and 
if we find the blunder, antidote the remedy; and if the an¬ 
tidote proves not to have a deeper effect than to take away 
the newly established symptoms, select another more ap¬ 
propriate simile. 

These aggravations must not be confounded with the 
true homoeopathic aggravation. In the first case we 
find not only the symptoms unchanged, but new ones 
added, while in a homoeopathic aggravation usually the 
most prominent and recent symptoms and conditions for 
which the remedy was especially selected, grow worse with¬ 
out the addition of new ones. The latter should never be 
interfered with. 

It is not my intention to convey the idea that homoeo¬ 
pathic aggravations are a necessary consequence of even 
the most perfect similimum. They are by no means the 
rule. I should say rather the exception, but when they do 
occur, every experienced Homoeopathist will respect them. 
It has been my custom for years, especially when I have 
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found a remedy suiting in all its characteristics to those of 
the disease, to prepare the patient’s mind for a possible ag¬ 
gravation, and thereby forestall any disappointment he 
might experience during the first week. 

Since using the higher and highest potencies almost ex¬ 
clusively in both acute and chronic diseases, I have found 
true homoeopathic aggravations to occur more frequently, 
and medicinal symptoms to appear more rarely. This may 
be owing in part to more care and facility and more time 
spent in diagnosing the remedy, and in part to the in¬ 
creased curative power of an immensely high potency. 
These preparations appear more suited to affect favorably 
that spirit-like thing which we call vital force. It often 
occurs that a patient returns after having taken the rem¬ 
edy a week or ten days before, with the words: “I don’t 
know that my disease is any better, but somehow I feel 
better.” Now if you examine your record closely, you will 
usually find that the mental symptoms have improved, but 
the “ bodily” ones are unchanged as yet. In this case you 
may safely tell your patient that his next visit will bring 
with it better news from other parts. 

Hahnemann was the first to lead us into this wonderful 
sphere of observing mental symptoms to aid us in select¬ 
ing the appropriate remedy for chronic as well as acute 
diseases; and how often do these symptoms prove to be the 
most indicative ones for the case. How subtle and diffi¬ 
cult does this make the diagnosis of a remedy, and how 
coarse and vulgar is in contrast the effort being made to 
degrade Homoeopathy to the low level of recognizing only 
the pathological lesion as a basis for prescribing. 

The main requirements for the successful treatment of 
chronic diseases are: 

Obtain the fullest record of the case according to the in¬ 
structions in the Organon, and spend all the time necessary 
to make it complete. 

Never give a remedy until a careful comparison has 
been made, by consulting the repertories and the Materia 
Medica. 

Never repeat a remedy unless it is still indicated. 
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Do not give another remedy until you are sure that the 
previous one has done all it can. 


President: This paper is now before you for discussion 
and it is a very valuable one. 

Dr. Butler: Is the man here who does not recognize it 
as such. There are one or two points I desire to bring out 
and in order to do so I will review a case: An old gentle¬ 
man of most excellent habits and whose ancestors were 
probably not otherwise. A careful examination of his case 
revealed a history of gout; he presented a perfect picture 
of the lithemic diathesis; he had been under the treatment 
of a noted homoeopathic physician, who is a more noted 
physician than he is a Homoeopath, and under his treat¬ 
ment had received various internal and external applica¬ 
tions. On coming under my care he complained of diffi¬ 
cult locomotion. I thought (being 74 years of age) it arose 
from the heart; that in all probability it was the weakness 
of old age, but careful examination showed there was actual 
lack of co-ordination. Further examination showed the 
left tendon reflex absent; lack of co-ordination on the right 
side, on the left side almost none. 

Closing the eyes he immediately staggered and without 
aid would have fallen. The symptoms indicated Bella¬ 
donna, which he received. The remark that was made in 
the paper: “I feel better, but I don’t know whether I 
only seem to be better, but I feel better ,” was verified here. 
I could not detect the slighest improvement in his physi¬ 
cal condition, but his mental condition was decidedly bet¬ 
ter. The single dose in a high potency and nothing more 
for a month; and then he had a genuine attack of “gout,” 
though he had not had gout for a number of years, and I 
then ascertained that he had had symptoms of “ posterior 
spinal schlerosis” after that first attack (of gout). The 
attack of gout was exceedingly severe, and the indications 
were for Bryonia. What should I have done? The man 
was suffering severely; he was suffering in many ways be¬ 
cause the disease was of a virulent type, all the indications 
were for Bryonia. Was it my duty to wait for this attack 
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of gout to recover spontaneously, or under the influence of 
Belladonna, or was I to re] ieve him of his present condition? 
Dr. Bell: Wait! 

Dr. Butler: I gave him a dose of Bryonia and to my de¬ 
light the gout disappeared as if by magic; and these pecul¬ 
iar symptoms (lack of co-ordination with loss of tendon re¬ 
flex) when he got better which he did very fast, vanished; 
there was improvement in his gait and return of the knee 
jerk upon the left knee, and reflex action was considerably 
improved. It is too early to say what may be the result, 
but at that time he was decidedly better and had improved 
in his power of regular locomotion. 

That is the point I wish to bring out: when the old con¬ 
ditions reappear, whether it is better to prescribe for them 
then or wait, which is a difficult question to decide, and 
ne which it is then necessary to decide for the patient’so 
benefit. 

Dr. Long: Did the patient say he felt better? 

Dr. Butler: During the attack of gout he did not com¬ 
plain of feeling better. 

Dr. Long: Was his mental condition and physical con¬ 
dition improved? 

Dr. Butler: Yes, sir. 

President: It is an interesting subject, I hope you will 
keep it up. 

Dr. J. T. Kent: I have done just as Dr. Butler did a 
number of times; occasionally it seemed to be successful. 
I have partly succeeded for a time, but the rule has been, 
it was a failure to give medicine at the time he gave Bryo¬ 
nia; I am afraid to do it, for it complicates the case, and 
there is the mistake. You often lose your reckoning 
because nobody knows so much about the patient as the 
doctor that had him in charge; Dr. Butler had that case, I 
had not. 

Dr. Reed: I believe I would have treated the case as did 
Dr. Butler, and for the life of me I cannot see why not. We 
cannot indulge the suffering of pain, as severe as it was 
in this case; and I think that Dr. Butler did right. I think 
'it is a dangerous procedure to wait,—it is dangerous ground. 
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Treat pain while we must; taking into consideration the 
conditions present, I think we are justifiable in using any 
remedy. I think the remedy for his case is still acting, I 
don’t think it is deflected by the administration of Bryonia. 
Now, as to the use of a repertory, this paper has my com- 
, mendation. I think it a most excellent paper. Use your 
repertories; I never think of going to see a patient with¬ 
out having my repertory in my satchel. I used in 1863 to 
carry a phlebotomy case. I was called to See a case of 
pleuro-pneumonia in a man who was of very plethoric con¬ 
stitution. He was suffering intensely and lived three miles 
in the country. I got within a mile of the house and found 
I had forgotten my phlebotomy instruments. I went back 
and got them and the first thing I did was to draw from 
that man half a gallon of blood. This was the first case I 
ever treated. I do the same with my repertory; prejudice 
it may have been, but however simple the case, you must 
have your repertory; and it is the way you use your reper¬ 
tory that tells. If you show ignorance you will fail. I 
went 135 miles into the country the other day, into a neigh¬ 
borhood where they did not know what a Homoeopath was. 
The first thing I did was to take my repertory, lay it on 
the table, and the next thing was to take my medicine case. 
I saw a symptom or two I did not know and I reached for 
my repertory and investigated my case and gave a good 
prescription; so we are not justified in leaving our reper¬ 
tories at home; you may just as well leave your medicines. 

Dr. J. Y. Allen: I am going back to Dr. Butler’s case. I 
remember that Dr. Lippe told me once in regard to Apis: 
“We have now a proving of Apis.” Before we had Apis,, 
in order to cure an Apis case, he said he would sometimes 
go along with Sulphur for a while, then for a while with 
Rhus, and so on. It took three remedies to cure that case, 
which is now cured by Apis alone. He said each remedy 
would rid the patient of certain symptoms and another 
would have to be given. Dr. Hering in his Materia Med- 
ica mentions several complementary remedies—where Bel¬ 
ladonna will go so far and Calculus will have to take it up 
and finish the cure. 
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Dr. Hitchcock: I would like to ask Dr. Butler, had this 
patient been under other homoeopathic treatment? 

Dr. Butler: No, sir. The kind of homoeopathic treat¬ 
ment he had, the less said about it the better — he got Col- 
'chicum because he could not rest, if that is what you call 
homoeopathic treatment. 

Dr. Hitchcock: The point I wish to make is that the 
Belladonna which was given had counteracted the condition 
which had been brought about by the use of various reme¬ 
dies, and so the remedy which was curative, Bryonia, 
cleared up the case. 

Dr. Biegler: The point that Dr. Butler makes appears to 
me to be one of judgment, in fact one of study and expe¬ 
rience on the part of the physician. However, I do make it 
a rule of not interfering with the remedy that has cleared 
up the mental condition, when I find the remedy has made 
the patient feel better, and he knows not why, but the 
physical state remains, I never interfere. I don’t remem¬ 
ber if I have done so of late. It may be a long battle, but 
it will be a successful one. The success will be assured by 
the perseverance and by adhering to the passive policy of 
not treating that case (i. e. with Bryonia). Well, a case 
may occur, such as Dr. Butler’s, where possibly Bryonia 
may have been the remedy, and you may not be prepared 
to express an opinion whether the doctor was right or wrong 
in his proceeding. 

But I wish to emphasize that the rule of not interfering 
when the patient expresses himself to he better is the true 
policy to adhere to. 

Dr. Long: This is a very interesting topic to me, and I 
certainly appreciate it. Only it is impossible to bring 
an intelligent view before another physician of your own 
patient, a familiar use of your judgment or expression of 
your judgment. I should like to ask one question—how 
long did Dr. Butler wait? 

Dr. Butler: Three days. 

Dr. Long: We had the same question in our club 
in Philadelphia, a short time ago, in regard to the 
totality of the symptoms, and each physician decided what 
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we mean by the totality of the symptoms. Is it the whole 
duration of the sickness from the very beginning of visit¬ 
ing your case, back through the whole history of the case? 
or is it only the expression of the chronic condition just as 
it takes in all the sicknesses a man has ever had? Or is it 
the acute attack of the chronic condition? Dr. Butler 
prescribed for each acute attack of the chronic condition. 
We are unable to say how much of a cure is here accom¬ 
plished — time alone will tell. Had the patient’s mental 
condition improved and he yet had his physical ailment? 
If so Bryonia has done good. 

Dr. Bell: I feel confident that Dr. Butler acted right; 
both mental and physical symptoms were changed, and in 
accordance with that change he gave Bryonia. 

Dr. Fisher: If we have a case of that kind are we justified 
in using local treatment, for instance, hot water alone? Is 
there any danger of assuaging suffering by such treatment 
as that? Should Dr. Butler do anything whatever, or let 
the patient lie in bed and say, yon will be better to¬ 
morrow? 

Dr. Butler: I gave plenty of Sac. Lac. and water. It is 
not my intention to divert discussion from the subject of 
the paper: first, was the condition of mental improvement 
as characteristic as the improvement of the patient’s 
physical condition? second, can we show ordinary idiosyn¬ 
crasies of this kind in diseased conditions? and thirdly,, 
this question which is so very important — if old symp¬ 
toms do reappear and are persistent,— are we justified un¬ 
der such circumstances — to waitf He is better, and old 
symptoms return indicating improvement; are we justified, 
in prescribing for these symptoms? I do not wish to di¬ 
vert discussion from the paper. 

Dr. H. C. Allen: I would like to know how many have 
seen organic disease of the heart result from metastasis 
of rheumatic affections under strictly homoeopathic treat¬ 
ment. The paper refers to it. 

Dr. W. J. H. Emory: If Dr. Butler’s case is disposed 
of, I would like to say something in the line of the sequela 
of attacks of inflammatory rheumatism. I have a case in* 
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point I should like to quote; but first of all, I would like 
to state that I have never had any attacks of organic heart 
trouble following attacks of rheumatism, and have never 
known of such a case from homoeopathic treatment. 

A case occurred in my practice two or three years ago. 
The patient had, previously to my treating him, three 
attacks of inflammatory rheumatism and all under allo¬ 
pathic treatment. After the last attack he found that his 
heart was troubling him, and also during the acuteness of 
the attack he noticed it. He came into my office — he was 
a large stout gentleman, extremely nervous and frightened 
about his heart — saying he had had inflammatory rheu¬ 
matism two or three years previous, and his heart had been 
troubling him more or less ever since. I made a steth- 
escopic examination of the chest and heart and found a 
very distinct mitral regurgitant murmur. I did not pre¬ 
scribe for him that evening and the next morning I w r as 
telephoned to see him, and found he was in for another 
attack of inflammatory rheumatism. His right wrist was 
much swollen and extremely sensitive, and he had Chloro¬ 
form and Laudanum which he had been applying all night. 
I at once stopped that and prescribed for him. Mercurius 
was the remedy, the aggravation at night, extreme restless¬ 
ness, and becoming worse on getting warm in bed, and 
chilliness on moving. I gave him Mercurius 200. Three 
doses two hours apart, and that was all the medicine ha 
got, and he progressed favorably every day. It went from 
the right to the left wrist and from there to the left ankle, 
but he suffered very little in comparison with the sufferings 
of the previous attacks. But this allopathic wrist was the 
last to get well and troubled him for two or three weeks. 
Afterwards he came into my office one day and I examined 
his heart, and the murmur was gone and since then he has 
had no return of the old heart symptoms whatever, and 
before sailing for Europe he passed an examination for life 
insurance for $50fi00. 

Dr. Kent: Dr. Allen’s was a very important question— 
the inference that homoeopathic treatment would never 
permit rheumatism to attack the heart What is the hom- 
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ceopathic treatment? You may infer that we never make 
mistakes, but we do sometimes. I will tell you a case where 
I made a mistake, and wherein I thought I was right 
beforehand; where I did antidote my medicine and change 
my plan and remedy,which is quite unusual in rheumatism. 
The case was one that came into the hospital, and it is a very 
peculiar one, and one of very rare occurrence in practice 
— a girl of about 14 years of age and seemed to be weakly 
in constitution. When I saw the case her fingers and toes 
were greatly distended and swollen and she was so sore 
that no part of the body could be moved; even her thighs 
were distended, and her knees and ankles greatly swollen, 
could not bear to be touched. I found out that the first 
evidence she had that she was sick was from the heart 
feeling bad. She said she had never been strong. While 
lifting a coal bucket she felt a “crick” in her back and 
said she stopped and could not carry the coal upstairs. 
The pain greatly increased and extended to all the extrem¬ 
ities and swelling came on. I could not get any history of 
cold or taking cold,— but found her in this condition — 
she was relieved by heat There was a great amount of 
soreness and intense aching which was ameliorated by 
turning in bed. The details of the symptoms I am not 
able to give, but Rhus seemed to be indicated; she was a 
restless subject. I gave it and the rheumatism disappeared 
from the lower extremities, almost by magic, in two days. 
There was a cardiac murmur, and the mental symptoms 
were all violent, and there was an increased swelling of the 
fingers; she had to throw off all the clothes, as she could 
not tolerate heat. The whole thing was reversed, but 
accurate symptoms had come on now, and after studying 
that case Rhus seemed insufficient,— it was not homoeo¬ 
pathic to it, yet it was in accordance with the superficial 
symptoms of the case, and hence in harmony with the 
paper. Possibly the third day, the rheumatism passing 
upwards, aggravation by heat; amelioration by cold, led me 
to choose Ledum, which in a few days wiped out the 
symptoms of the entire attack. 

Dr. H. C. Allen: Did Rhus have any curative effect? 
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Dr. Kent: I think the symptoms became worse immedi¬ 
ately after. 

Dr. Allen: Were the symptoms all going upward? 

Dr. Kent: The rheumatism went upwards. 

Dr. Biegler: The case just illustrated by Dr. Kent brings 
up to my mind a case I have now under treatment. It is a 
case of a boy 12 or 13 years of age, who has been subject 
to very bad inflammatory rheumatic attacks; he has had 
several in his life, some of which I have brought him 
through myself. This time, his history is that he fell off 
from a bicycle; it was a very high one and it was his first 
ride, and he sustained severe concussion. Now this case 
is principally one of a rheumatic constitutional subject; 
the fall came in as an element of disturbance and it was 
not productive of rheumatism, but was an element in 
the case like Dr. Kent’s case. It was to my mind a case 
for Rhus, which he received. There was that aversion to 
cold, restlessness and the amelioration of the symptoms 
by motion, also a condition of straining, for which I gave 
Khus. The remedy failed, except that like Dr. Kent’s case 
of rheumatism, it receded from the ankles, where it first 
showed itself, to the upper extremities. There was also 
this similar condition, aversion to heat , and marked inabil¬ 
ity to lie down. He was obliged to sit up day and night; it 
was the only position in which he could remain comforta¬ 
ble. But as the rheumatism had commenced in the ankles 
and went upwards, we will have taken it in sufficient time, 
and taking the slow and sure course I gave him Ledum, 
which failed entirely to relieve him. These conditions 
remaining the same, only growing worse, he suffered 
severely, and by the way had one of the worst organic dis¬ 
turbances of the heart I ever saw . Pulsatilla, one dose 
relieved him almost immediately; but then from over-eat¬ 
ing and various other causes, of which I know nothing, he 
had two or three relapses, and at one time he suffered such 
excruciating pain in the region of the heart, that I looked 
for other remedies and found “Kalmia.” I gave him a dose 
and he was relieved, I may say, in almost a few moments, and 
remained so, but then again, came a relapse with the ina- 
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bility to lie down, so that Pulsatilla again was resorted to 
with a similar effect, and to such an extent that he is fairly 
convalescent. With one dose of Pulsatilla he recovered 
wonderfully well. What I wish to say is, that I believe in 
Homoepcdhic practice we may get organic affections of the 
heart from metastasis of rheumatism , but that we can cure 
them. 

I am satisfied from the examination that I made of this 
boy, the day before yesterday, that it would take a very 
good ear of a very good diagnostician to discern that that 
heart had ever been affected. Dr. Schmitt has once or 
twice seen the boy; he can corroborate my statements as to 
the condition of his heart. If we unfortunately in any 
cases obtain heart complications from metastasis of rheu¬ 
matism we must cure them, because we can do it, and I 
believe that even in young life, where the heart has been 
left affected, where nothing has been done, except in the 
“old school” fashion, after the disease has become chronic 
or established, even there we can greatly relieve, I am 
almost inclined to say, we can cure. I have restored such 
cases to such an extent that they are now called well, 
although it might be possible to discern still some trace of 
valvular disease. 

Dr. Sawyer: It seems that Dr. Butler had a Belladonna 
case. Did Belladonna change that to a Bryonia case? It 
became clearly a Bryonia case. Why? Because this in¬ 
tensely acute case after standing three days (or 72 hours) 
without any change and not corresponding to the remedy 
preceding it, why it should be held any longer on that 
remedy is past my comprehension. The intensely acute 
condition that is not changed in seventy-two hours by the 
remedy, is not changed at all; so if there had been no 
mistake in the Bryonia case ( i . e., in its being a Bryonia 
case) he was quite right in giving Bryonia. 

Dr. Bell: I would like to correct my own impression: 
he did wait. I think he waited long enough, and certainly 
in accordance with the laws of Homoeopathies. I, however, 
had agreed to the view previously taken. It seems to me 
it requires greater attention to Materia Medica on this 
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point brought out in the paper, about Bryonia; it teaches 
you not only the good to do, but how to do it. These are 
cases where the younger practitioners fail. Of course it 
becomes often a question of judgment. In regard to this 
particular case, Hahnemann teaches that in a chronic case, 
when acute symptoms arise, we take a new photograph of 
the case; and I think it is in accordance with the principle 
we are speaking about. 

Dr. Schmitt: I think we have heard one of the best 
papers we have had for a long time; and I never heard such 
a clear explanation of the aggravation of symptoms as in 
this paper. This point struck me especially—if the remedy 
causes any symptoms that have not been present before, 
then read up your Materia Medica and find out if these 
symptoms belong to the remedy; and if so, it is acting 
wrong. Then select another remedy. Now, very often 
Hahnemann does not explain so well as Dr. Wesselhoeft, 
and I have been misled in my practice, and when I thought 
it was a homoeopathic aggravation, it was the wrong action 
of the remedy, and the patient suffered for two weeks 
longer, and I thought here is an aggravation and I had 
selected another remedy anyway. If I had known that 
before, I would have selected the right remedy two weeks 
before. I want to call your attention to that one point 

Dr. Ballard: It is ignorance on the point so well eluci¬ 
dated in that paper that has been the chief cause of spoiling 
a great many cases. There is one point, however, of which 
I wish to speak, in regard to a recent case: A lady passing 
through the climaxis six months ago; for symptoms of 
long standing and those that were very prominent, I gave 
a dose of Lachesis and the case was relieved; then comes 
in the truth of that paper. About a month since she came 
to my office, and the same symptoms were prominent. I 
gave Sac. Lac. She went along well on placebo. After¬ 
wards these symptoms came up a third time, and passed off. 
I am speaking of this case, because I would show what a 
mistake I think I have made; and that paper reminded me 
of it. About two or three weeks ago she had an attack of 
tonsilitis. She told me she was in the habit of having 
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these attacks frequently, which I did not know before. 
Under ordinary homoeopathic treatment, the tonsilitis 
went on to suppuration, almost without exception. This 
attack showed Mercurius very decidedly; she received a 
dose and in twelve hours the attack was almost completely 
annihilated, but, she said, “ I have now the symptoms which 
I always had with the previous attacks; that is: I want to 
sleep, but as soon as I sink to sleep, I wake up gasping for 
breath; and it seems to me that I had a tremendous hole 
in my left side, and my life went out through that hole,” 

• (which was in the region of the heart). I did not inter¬ 
fere with the case, but I said, “ If you cannot sleep to¬ 
night and are no better to-morrow (she could not lie down) 
let me know, and I will endeavor to help you.” But I am 
not interfering with that symptom, I am giving treatment 
for sore throat. That symptom caused nothing; two weeks 
afterwards it had passed away. But in this I have records 
of old Lachesis symptoms. I gave her a dose 11 Mil . I 
am afraid I have spoiled the case. 

Dr. Bell: Was that a symptom of Mercurius also? 

Dr. Ballard: I cannot find it and I did not interfere with 
the symptom at the time. I think that it is interference in 
these cases that has done the harm. These symptoms which 
are entirely new—I mean to say symptoms which belong 
to the remedy; we say, because of that, we have made a 
wrong selection and must give another remedy. It may 
answer in chronic cases, but in acute cases, we frequently 
find that after giving a dose, perhaps not an aggravation 
of the symptomis which we have caused, but an addition of 
others which we cover by the other remedy, and we made 
a mistake in giving it. 

Dr. H. C. Allen: Dr. Biegler, I think, has misunderstood 
me. I have never seen organic lesions of the heart under 
strictly homoeopathic treatment. We can cure these trou¬ 
bles in the heart as well as anywhere else. 

Dr. Long: I feel I have not done my duty in allowing 
that assertion to pass, for I had a patient die from organic 
heart disease, the result of rheumatism. It was a boy 15 
years of age, whom I treated two weeks for gastritis and he 
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got perfectly well. I was away on a week’s vacation and 
on returning found the boy out and around, and on Sunday 
evening he stopped to see me, and at 11 p. m., I was called 
suddenly to see that boy die as I entered the room (he was 
undoubtedly dropsical) he was panting for breath and with 
every motion froth and blood came from him, and he gasped 
his last as I entered the room. Instead of giving the 
remedy, I assisted the undertaker to lay out the boy. On 
pressing the chest I removed fully a quart of frothy water 
and blood. The boy had been around for two weeks and 
in my office, and was getting fleshy and had complained of 
nothing. That boy died of hydrothorax and hydroperi¬ 
cardium. 

Dr. Sawyer: What remedies were used? 

Dr. Long: The only remedy used in the case was Rhus. 
I did not consider the boy very bad; he seemed compara¬ 
tively well, and when I returned in February I was told 
that the boy was well. 

Dr. Bell: What is the conclusion of the case? 

Dr. J..V. Allen: Dr. Long makes the statement that in 
laying out the body after death and squeezing the chest a 
quantity of bloody, frothy mucous came away. I am not 
in the undertaking business, but my father is, and I used 
to accompany him to assist him, and we always.squeeze the 
chest, and as a rule, always got bloody, frothy mucous from 
the mouth. 
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GELSEM1UM: A PROVING. 

EFFECTS OF TWO PELLETS OF 1,000 POTENCY ON MRS. LOGAN. 

GEORGE LOGAN, M. D., OTTAWA, CANADA. 

First A few moments after taking the medicine, there 
is an extreme feeling of restlessness, not able to be still 
for a second, keep turning and twisting all the time. This 
is succeeded by intense pain over the right eye, always 
the right; it seems as if my forehead would come right 
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over my eyes and close them, my eyes feel as if they were 
turning into my head, roll up all the time. Then a strong 
inclination to commit suicide. Want to throw myself from 
a height, invariably think of going to the window and 
dashing myself down, feel as if it would be a relief. This 
is succeeded by an inclination to weep, and I generally 
have a good cry, but before I cry and while the feeling 
lasts of wishing to throw myself from a height, I clench 
my hands, and nervous rigors or sensations run all over 
my body down to my fingers and toes; it seems as if I 
would lose my senses. Then a great dread of being alone 
seizes me, and I am afraid of what may happen; think I 
may lose all'self-control. The pain still continues over the 
right eye, and often the back part of my head seems to 
have a spot about four inches square that is turning to ice. 
These feelings are followed by a strong inclination to talk 
or write, very great exhilaration, and a better opinion of 
my mental capacity, indeed it seems as if my memory was 
better, that I can recall almost anything I ever read, nearly 
always repeat long passages of something to myself that I 
have read years before. It appears to me that I can re¬ 
member almost anything I love to recall. Now this is my 
invariable experience whenever I take Gelsemium — no 
matter whether in the 3d or 1000th potency, and I have 
been in the habit of using it for twenty years. I am 
writing this under the influence of the drug. I could not 
give the symptoms so accurately at any other time. 

As I am getting over the effects of the drug I have to 
urinate every few minuteB. While suffering I like to have 
people in the room, have a perfect horror of being alone* 
I find Cinchona an antidote for most of the symptoms, but 
it leaves me much exhausted, thoroughly tired, and with a 
wish to be quiet. 

There is no imagination about this, as I have frequently 
been given Gelsemium without my knowing what I was 
taking; but in about ten minutes I could tell to a certainty 
by the symptoms I have tried to describe. As my husband 
thinks it may be of some use to the profession, I gladly 
consent to have it published. 
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[The working members of the profession are under 
many obligations to Mrs. Logan for this valuable proving. 
These mental symptoms have never before been observed 
by any prover, yet occurring from repeated trials of the 
3d, 30th and 1000th potencies there can be no doubt of their 
genuineness. If our readers will add these symptoms to 
Gelsemium in their repertories and Materia Medica, they 
will be accessible when wanted.— Ed.] 

ADDENDUM. 

With reference to this short proving of Gelsemium by 
my wife, I wish to state that I had given her the drug for 
insomnia and also for headache. The first occasion of her 
taking the drug (in the 2d dilution) it produced the mental 
symptom, “ wishing to throw herself from a height,” so 
much so that I felt somewhat alarmed lest she should effect 
her purpose. 

I determined that should I administer the remedy again 
it would be in a high potency. A year or two after this I 
gave her the 30th—two pellets —and was followed by sim¬ 
ilar symptoms as in the first case. 

I then procured the 1000th potency and administered 
two pellets, which produced the symptoms best described 
by her in the accompanying proving. 

I might also relate a little experience I had with this 
drug in the case of a student I then had, some twenty 
years ago. 

I gave Mr. Dorion, since Dr. Dorion, of St. Paul, 5 or 6 
drops of Gelsemium 1st, for some ailment the nature of 
which I fail now to remember. Within a few hours after 
taking the Gelsemium, I was sent for to see Mr. Dorion, 
who, I was told, was “ insane.” He was brandishing a 
sword in a threatening manner and frightening all the oc¬ 
cupants of the house. On my arrival at his room I found 
him in the position of “shouldering arms ” with his sword. 
I playfully admired his military appearance, and thus se¬ 
cured the dangerous weapon, very much to the relief of his 
fellow boarders. It then occurred to me that the symptoms 
were produced by Gelsemium, and placing him in charge 
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of one of the boarders, I returned to my office in order to 
procure the antidote, of which I was unaware at the time. 
I gave Cinchona 30 each half hour, which, in the course 
of two or three hours brought him all right again. These 
are the only two instances where I have witnessed such 
symptoms following the use of Galsemium. 


(Cftntcaf QTUMctne* 

PRURITUS ANI. 

ALFRED PULFORD, M. D., ANSONIA, CONN. 

About six or eight months ago, I was accosted by one of 
our leading clothiers (Mr. B., of the firm of O. P. B. & Co.) 
in regard to “ pruritus ani.” Mr. B. is a “ rank ” allo¬ 
path, but as allopathy could do nothing for him, being a 
friend of mine, he concluded to let me prescribe, more 
from friendship than “pathies.” 

Symptoms were nothing to him, and the few I got seem¬ 
ed to be prominent ones of Alumina, which he received in 
the 12th potency. This prescription was a complete fail¬ 
ure, as I afterwards learned. He became disgusted and 
returned to Allopathy. 

Four months later he accosted me again and asked if 
it were possible for Homoeopathy to cure “ itching of 
anus.” I told him it was, so I was to try my best. 

The symptoms, as follows, are meagre, viz: Offensive 
sweat of feet, especially of axillm, which was profuse. 
Itching and burning in anus so great that he had not slept 
for six nights, and if he did doze he would immediately 
awake finding himself tearing away at his anus. 

For these symptoms, few in number, I prescribed six 
powders of Petroleum, 3x, (the highest I had) to be taken 
night and morning. That night (the first whole night in 
two years) he laid down for a peaceful night’s rest, and at 
present two months have elapsed without the slightest in¬ 
dications of pruritus ani or auxiliary sweat. 
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A FEW QUESTIONS FOR PATHOLOGICAL PRE¬ 
SCRIBERS. 

CHAS. B. GILBERT, M. D., WASHINGTON, D. C. 

In the Hahn . Monthly (X, 256), there are related three 
cases of pleuro-pneumonia which were treated with Ant 
tart; the fever and breathing were reduced to the normal 
in from twelve to twenty-four hours, while the dullness on 
percussion remained the same. Now, were not these 
patients cured of pneumonia? If they were not, why 
didn’t they remain as they were or grow worse? They 
were cured of something, and had they anything but pneu¬ 
monia? Evidently pneumonia is not pleural exudation or 
pulmonic hepatization, and if not these, or either of them r 
it is not either or any of the signs which are regarded as 
constituting the condition that is called pneumonia; if the 
physical signs do not constitute the disease, what becomes 
of “scientific medicine” that bases prescriptions on the 
pathological process, as it is supposed to exist? 

Cases of pneumonia that run through all the stages* 
while under treatment have not been cured , but have 
merely recovered without the aid of medicine, and in most 
cases, probably, in spite of it; while the cured cases are 
cut off in the stage in which found; if resolution has 
already set in, the remedy which is similar to the condition 
of the patient, without giving any undue prominence to the 
lung symptoms, will promote absorption. 

Delirium Tremens.—P atient, the victim of whiskey and 
bromides, declared himself dead and laid himself out ready 
for burial: Lachesis. 

REMITTENT FEVER. 

Helen-, aged 7 years, light complexion, blue eyes, head 

deep from vertex to chin (like her mother whose hair is dark, 
while the father, like the child, had fair complexion), reserved 
disposition; had been running down all summer and in Sept, 
was attacked with sore throat, dizziness, loss of appetite and 
neuralgic headache in left parietal region, with continued 
fever; after Bryonia, Gelsemium, Nux v., had been given 
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for the symptoms as they presented, Sulphur was given 
and allowed to work for two days, then because the diarrhoea 
persisted, although the pulse was slowly falling, Podo. was 
given, after which the pulse rose from 120 to 128, then 
Sulphur was given again bringing the pulse to 112, then 
Gelsemium for two days, then Nux mosch. two days, the 
patient growing worse all the time (drowsy); then when 
the pulse was 128 again she presented the following symp¬ 
toms: 

Drowsy look with flushed face < on cheeks (left); tongue 
ooated white to yellow; breath offensive (had been so for 
some time before her sickness); not much appetite (ate 
nothing at this time for three days, and no abominations 
were forced upon her, a la Science ); thirst for water from 
the spigpt (not accustomed to ice water); stomach tender; 
feet cold at times > from covering; respiration quick, heaving 
and undulating; sits up in sleep and talks (habit); nose¬ 
bleed occasionally (subject to it); offensive thin yellow 
stools < morning and urgent; hot and uncomfortable, as she 
will not allow her mother to bathe her body, as she cannot 
bear water on her skin, abdomen somewhat tympanitic: 
Now, having kicked myself sufficiently to get a little sense, 
which had been driven out of me by the terrible anxiety 
of the parents in their first trial of Homoeopathy in any 
serious condition, one dose of Sulphur was given; the next 
morning the pulse was 116, and otherwise the patient 
seemed worse; in the evening the pulse was 112; the next 
evening the pulse was the same, and another dose of Sul¬ 
phur much higher was given; the next day pulse 108, after 
which it was not recorded, and convalescence was fully 
established; she was then turned over to another physician 
during my vacation; lie repeated the Sulphur twice at 
intervals, but each time with an aggravation; still conval¬ 
escence was progressive and thorough: the patient has 
been in better health since that time. 

In malarial fevers little attention should be paid to the 
temperature, the pulse being the only reliable guide. 
Wood’s practice mentions the fact that in the apyrexia an 
accelerated pulse with other symptoms may show the in- 
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complete intermission; it has been noticed by the writer 
that when the pulse does not fall in intermittents that the 
patient will have another chill, no matter how well he may 
feel on the “well day;” and that no improvement comes 
in remittent fever until the pulse falls. But no remedy to 
force the pulse down will cure—it will be more likely to kill. 

INTERMITTENT FEVER. 

Mrs. C., short brown hair and eyes, large cerebral devel¬ 
opment, gentle though persevering disposition; always 
costive and has frequent urination, both probably the re¬ 
sult of an old uterine trouble; childless. 

Contracted chills and fever, while inhumanly quaran¬ 
tined in the swamps of Florida, with little food, or shelter 
from rain and cold, although she had not been near yellow 
fever. Was treated with apparent success, but the attacks 
returned in the spring (1889), were again subdued, and on 
her return to Washington, in May, again recurred. 

Prodrome: Very little sleep the night before a chill. 

Chills: At C a. M., general aching, beginning in soles of 
feet, with numb feeling, followed by shaking chill; loss of 
memory; occipital headache, and pain down the spine into 
the hips; constant thirst, but more than a small quantity 
of water causes neuralgia of stomach; must be warmly 
covered, but does no good. 

Heat :Headache increased; loquacious delirium; chilly, 
and must be covered—felt as if there was cold air blowing 
in on her; thirst, nausea, and bitter vomiting. 

Sweat: Slight; does not want to be much uncovered; 
aching less, but lasts a long time. 

Apyrexia: Feels fairly well on the alternate day, though 
rather weak. 

The attacks had grown progressively worse; on May 15, 
1889, she received Eupatorium perf., but on the 17th she 
was worse than ever, except that she did not vomit; Nux 
vomica 3, two doses three hours apart, were given after the 
sweat had set in; the next day she did not have as complete 
an intermission but was sweating slightly, at the same time 
feeling chilly; but she has had no more chills, though the 
weather has been favorable for a return. 


I 

Digitized by 


Google 


132 


The Medical Advance . 


August 


It will be noticed that Eup. stopped the vomiting, but 
that the patient was worse for it; it is always so with 
palliations; it is far better for a remedy to have no effect, 
than to come near enough to the simillimum to act as a 
palliation; the spinal symptoms, and the chilliness during 
fever and sweat, seem to be “guiding symptoms” for Nux 
vomica. _ 

ASTIGMATISM AND HYPERMETROPIA AS A CAUSE 
OF HEADACHE. 

R. D. TIPPLE, M. D., TOLEDO, OHIO. 

Astigmatism and hypermetropia are frequent causes of 
asthenopic headaches. The refractive abnormality necessa¬ 
rily imposes an undue strain upon the cilliary muscles, 
which in turn sets up an irritation of the cilliary nerves, 
which irritability is reflected to the entire central nervous 
system, producing a neurosis, so to speak, with the subjec¬ 
tive phenomena of headache, giddiness, etc., forming the 
tout ensemble of an asthenopic headache. Physicians often 
meet with cases of persistent headache resisting every ef¬ 
fort (however well directed) to cure, and finally abandon 
the case as helpless and hopeless, the patient thoroughly 
discouraged and reconciled to the inevitable decree of fate, 
satisfied to make no further effort to get relief. Finally, 
after long and tedious suffering, some one suggests that 
the condition of the eyes may have something to do with 
causing the headache and suggests the propriety of con¬ 
sulting an oculist, whereupon the patient is persuaded to 
make one more effort for relief and consults an oculist, 
who, upon examination, at once discovers astigmatism or 
hypermetropia, which he straightway proceeds to neutral¬ 
ize with the properly selected glasses, soon after which 
headache, and all unpleasant head symptoms disappear, 
proving beyond doubt that the whole trouble was sympa¬ 
thetic or symptomatic. Cases of this kind are numerous, 
as every oculist of experience knows. 

I have treated a number of cases of this kind during 
the last year, and they were all classified as chronic head¬ 
aches, and I have reason to believe that in the treatment 
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of most of these the Materia Medica had been ransacked 
from Dan to Beersheba and found barren. I am a firm be¬ 
liever in the law of similia in susceptible cases, but when 
an effort is made to extract a nail from a foot, or neutral¬ 
ize a pronounced case of astigmatism or hypermetropia by 
administering by way of the mouth the cm. of what is con¬ 
sidered the indicated drug, my faith wavers and I weaken. 


HAIL TO THE MERRY, MERRY THRONG.* 


T. P. WILSON, M. D., DETROIT, MICH. 

I. 

Hail to the merry, merry throng, 

That gathers round our festal board, 

Come join in this our happy song, 

Clasp hands and speak the mystic word, 
Si-mil-ia! 

Chords. 

We will sing and will speak thy praises, 
We will sing and will show thy glory, 
Si-mil-ia! 


II. 


Our banner floats on every breeze, 
Similia is written there, 

With fearless hands its staff we seize, 
And on to certain victory bear, 
Si-mil-ia! 

Chorus. 

III. 


Let cowards shrink and traitors flee; 
Let Envy curl her lips with scorn. 
On every land and every sea 
Similia brings the light of morn. 
Si-mil-ia! 


CflORUS. 

IY. 

Then let us as in other days, 

Be ever faithful, pure and true, 

And keep Truth's sacred fire ablaze, 

'Till we again our troth renew. 

Si-mil-ia! 

Chorus. 

•A banquet song to The American Institute. Sung at the 41st Annual Session, 
Minnetonka, June, 1889. 
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Mr. Fred D. Van Horen, 23 Clinton Place, New York, has 
opened an agency for the purchase of physicians’ supplies. In the 
matter of cards, letter and bill-heads, engraving, embossing, illumi¬ 
nating, etc., our readers will find this very convenient. Send for 
sample cards and prices. 

Pulte College— We are happy to announce that arrange¬ 
ments have been completed by which a course of lectures on the 
Organon and The Philosophy of Homoeopathy will be delivered 
the coming session, by W. S. Hatfield, M. D., of Covington, Ky. 
President Walton’s address has borne fruit. 

The annual class for complete course of didactic and clinical 
instruction in Orificial Surgery, will be held in Chicago, by Dr. E. 
H. Pratt, during the week beginning September 2. For particulars 
concerning this private class, address 

Dr. E. H. Pratt, 56 Central Music Hall, Chicago, Ill. 

A vacancy will occur Oct. 1st, as resident physician in the 
Pittsburg Homoeopathic Hospital. The term of service is eighteen 
months—six as pharmaceutist, six as resident physician and six as 
resident surgeon. At the expiration of the term a handsome certifi¬ 
cate, signed by the sugical and medical staff, is presented. Appli¬ 
cations should be addressed, J. C. Burgher M. D., 960 Penn. Ave. 

Missouri.— A homoeopathic hospital has been established in 
Kansas City, at 1315 Lydia Avenue. The officers are, president. 
Dr. H. C. Baker; vice-president, Dr. C. C. Olmsted; secretary. Dr. 
Moses T. Runnels; treasurer, Dr. H. A. Barker. Dr. P. E. Canfield, 
and other charitable ladies, will furnish the wards. There will be 
one charity ward, containing six beds. Dr. Canfield will act as 
superintendent. 

Dr. Bushrod W. James has been tendered a professorship in 
the New York College and Hospital for Women, a department of 
the University of New York. The vacant chair is that of physi¬ 
ology, sanitary science and climatology. The roster of lectures is 
to be so arranged that in case of his acceptance he will be called 
to New York but once a week, and that at such a time as not to 
interfere with his professional work in Philadelphia. 

The annual meeting of the Western Academy of Homoeopathy 
will be held at Harper’s Theatre, Rock Island, Ill., August 28, 29, 
and 30,1889. A large attendance is expected. Reduced railroad 
ares, one and one-third, have been sec ured. Attending physicians 
and friends, when purchasing tickets, please ask the agent to cer¬ 
tify that one full fare has been paid. 

Blank applications for membership can be obtained from the 
Secretary. Initiation fee, $3.00. No annual dues. 

C. J. Burger, M. D., General Secretary, Boonville, Mo. 
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Comtnenf an& Criticism^ 


Ask yourself if there be any element of right and wrong in a question. If so 
take your part with the perfect and abstract right, and trust in God to see that it 
shall prove expedient.— Wendell Phillips. 


Editor Advance. —What are we to think when the wind 
steals our thunder and begins to preach? Is the millenium 
arrived? The American Journal of Medical Sciences* 
in an article from the pen of L. 8. Clouston, M. D., physi¬ 
cian, Superintendent Royal Edinburgh Asylum, etc., etc., 
says: “Who can think that the evil conditions of genera¬ 
tions and the unphysiological courses of half a life time 
will be counteracted by a few doses of drugs? For we 
must never forget in the use of all hypnotic and sedative 
drugs whatsoever, that essentially they are cortical poisons 
and arresters of functions when given in full doses. By 
experimenting ive have found out the doses that first stim¬ 
ulate and then half arrest function” “We use their half 
effects to modify nervous energizing in order that modifi¬ 
cation in one direction may arrest dangerous action in 
another, may stop dynamic exhaustion, and encourage 
trophic repair,” etc. 

Since when have leaders in “Scientific Medicine” (?) 
taken to prating of first and secondary effect of drugs, and 
a possibility of “dynamic exhaustion?” Why have they 
not put this knowledge to some use in the free use of Ergot 
in haemorrhage? And where have they been all the years 
since Hahnemann that they are just now to speak of the 
dynamic of the human animal? s. L. G. L. 

•April number, 1889, page 351. 
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stateof breaking down of the blood; it is likewise a thinning 
down of the blood—that is the common expression, but the 
individual is waxy. We notice those symptoms in persons 
living in a malarial swamp for a considerable time. We 
see them in the South and South-west, and throughout 
the Mississippi valley particularly; the face is sallow, pal¬ 
lid ; is tinged with yellow. There is more or less duodenal 
and gastro-duodenal catarrh in these old complaints and you 
have a great yellowness of the countenance. So the mala¬ 
ria brings about a cachexia, a malarial state, a malarial dia¬ 
thesis, almost analagous to that found in Quinine. Now it 
has been found that Cinchona in some cases is the remedy 
for the malaria cachexia, and knowing that it produces that 
cachexia and cures it, we ask ourselves the question: when 
is it the remedy for that state? When is it the remedy for 
this anaemia? This is only speaking of the general physio¬ 
logical effect of the drug. 

It is the sphere of the drug that we must consider if we 
want to understand the sphere of the disease, when we cure 
it, and we must do that. Hahnemann says so. 

Then it is, when shall we use the medicine to cure sick¬ 
ness? 

Hence we have to enter into every detail of the study of 
the symptoms of this drug, to know that it is going to 
reach that cachexia, because all that I have said about it 
applies just as much to Arsenic, or to Ferrum, as to Cin¬ 
chona. These conditions are so similar in the general state. 
that they seem alike. Look at the Ferrum subject when he 
is in that state, and compare him with the malarial cach¬ 
exia and the Cinchona cachexia, and you will find that they 
are very similar. There is not much to be seen to individ¬ 
ualize. There is nothing in the face. Sepia is another 
remedy which produces considerable depression and break¬ 
ing down of the blood corpuscles, and Natrum muriaticum 
is another one producing a cachexia. Hence all these 
enter into a marked ague and the debilitated state, the 
malarial state, the complaints of people who live in badly 
ventilated dwellings, in cellars and basements, but when t 

Now, we have a single word to say about when we are 
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and dropsies. This has led us to make intelligent use of 
Cinchona, in suitable doses, for such dropsies as have 
resulted from or followed severe bleeding. An individual 
bleeds extensively from the stomach, the blood is vomited; 
after vomiting of blood, dropsy comes on, waxy, sallow, 
almost transparent skin,with bloating of the feet; Cinchona 
is generally the remedy. 

We notice again in haemorrhage from the uterus, lungs, 
or other exhaustive haemorrhages, dropsy follows. Now 
this peculiar stage of anaemia is similar to that which is 
produced upon the blood by Quinine. It is analogous to 
the Quinine cachexia, ringing in the ears, great irritability, 
pallor, waxiness, weakness upon walking or upon any exer¬ 
cise, always chilly, always suffering from pains such as we 
find in the Quinine cachexia, every exertion causes free 
perspiration. This constitutional stage must be observed 
as a peculiarity of Quinine and of Cinchona that we want 
to use. So it has been said the complaints that come from 
bleeding often relate to Cinchona as the indicated remedy, 
simply because large doses of bark produce a tendency to 
the breaking down of blood, and it is this anaemic sfage 
which produces dropsy. Now this is a constitutional state, 
and we have symptoms indicating Cinchona in plethoric 
individuals, but it is the exception. Debilitated, weakly, 
anaemic, waxy persons are the ones that are most susceptible 
and therefore the ones that are cured by the smallest doses, 
r and by the dynamic powers. There are some symptoms 
at first not so peculiar and so striking that they seem 
hardly related to the constitutional effects of Cinchona, 
because we see them in the early stage. If these com¬ 
plaints were watched, you would find that the symptoms 
that the patient is afflicted with are leading toward the 
cachexia. A plethoric individual may have Cinchona 
symptoms that would be relieved promptly by Cinchona, 
and therefore the cachexia is not observed, as it may be 
only at the beginning. 

Cinchona contributes very successfully to a debilitated 
malarial state and cachexia. Living under a malarial influ¬ 
ence for a considerable length of time will produce this 
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peculiarly debilitated, nervous, extremely irritable, whose 
sufferings are often palliated or cured by Cinchona, and 
unerringly with this is a peculiar Cinchona headache. The 
pains are in the temples, often extending from temple to 
temple, rending, tearing pain, relieved in a warm room, but 
coming on as soon as the patient goes out in the open air. 

Many of the complaints of the Cinchona patient come 
on in the night; it has several hours of the day in which 
there is an aggravation, and it has also a marked aggrava¬ 
tion at 12 o’clock at night. 

A lady had been for many nights, every night at 12 
o’clock, bloating up with terrible flatulence, burning pains 
in the stomach, and rending pains in the abdominal 
muscles from the great distension of the abdomen with 
gas. After suffering many nights, taking many remedies 
without relief, a single dose of Cinchona stopped that, and 
she never had it afterward. 

Other complaints come on in the night, the diarrhoea 
particularly. A Cinchona diarrhoea will be marked by 
frequent, gushing, watery, chocolate colored or black, inky 
stools, frequently all night; seldom in the day time, except 
after eating. 

Cinchona then has the aggravation in the night and after 
eating, and many of its symptoms are in keeping with the 
general features of the drug. Complaints are often made 
with reference to the stomach disorders, the bowel dis¬ 
turbances, sometimes pains are worse from eating, particu¬ 
larly worse during the night. We notice that the Arsen¬ 
icum diarrhoea, which is very much like Cinchona, is likely 
to begin at midnight, and generally in the after part of the 
night. 

Arsenic is a cold subject like Cinchona, always shiver¬ 
ing; pains are worse from cold, better from heat, with the 
exception of headache, which you know is the reverse in 
Arsenic. 

No head pains of Cinchona are better from cold wash¬ 
ing, but in Cinchona relief from heat runs through the 
entire remedy with one exception, and that exception you 
must be sure to remember; that is the chill. The chill is 
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not ameliorated by heat, nor the warmth of the stove. The 
Cinchona patient, when the chill is on, suffers terribly. 
The chill is violent, but the patient obtains no relief from 
the stove; sometimes the chill is actually made worse by 
the warmth, while the bone pains and sickness of stomach 
are sometimes relieved by the hot drinks. There is another 
exception to Cinchona. In the common complaints of the 
stomach, warm food disagrees, the symptoms of pain are 
made better by heat. It associates in the stomach symp¬ 
toms with two remedies, with which it is totally unlike in 
every respect, Pulsatilla and Phosphorus. Pulsatilla will 
be made sick by warm things, so will Phosphorus. Aver¬ 
sion to warm drinks, warm things; Pulsatilla, Phosphorus 
and Cinchona. 

Well, we see Arsenic is running into Cinchona all the 
way through. Cinchona has not the great restlessness, but 
has the prostration, th\e anaemic condition, the tendency to 
haemorrhages. 

Cinchona has one marked condition that stands out in 
bold relief, the. tympanitic. The abdomen is distended w T ith 
gases, the individual is constantly belching, but it is un¬ 
successful; it gives no relief, rather seems to increase, for 
the more air he eructates or throws up the fuller he be¬ 
comes; increased flatulence. It associates here very closely 
with Carbo veg. If you compare the symptoms carefully 
you will see in Carbo veg. and Cinchona parallels running 
very closely together all the way through. Carbo veg. and 
the Cinchona meet in the flatulent condition. 

In Carbo veg. it is generally said that if he can belch a 
little he gets relief, but in Cinchona the more he belches 
the worse he becomes; with Lycopodium, in belching he 
gets no comfort and no relief. Both have great distension 
of the abdomen. 

Sleeplessness is another of the peculiar weaknesses of 
Cinchona—protracted sleeplessness—and I will tell you 
how to make use of Cinchona in one particular kind of 
sleeplessness. It is a simple point you will say. A lady 
having been confined has had a very severe haemorrhage 
followed by wakefulness night after night, entirely unable 
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to sleep, and the man who calls himself a physician feeds 
her with Chloral, which only stupefies but gives no rest. 
Cinchona comes in and produces sleep with a restful, quiet 
night, and marked improvement thereafter in the general 
condition. 

There is one more point to which I would call your atten¬ 
tion while I am speaking of confinement; the convul¬ 
sions that come on during haemorrhage or at the close of a 
very severe haemorrhage. The haemorrhage is violent, 
gushing, at the ending or after it has gone on awhile con¬ 
vulsions come on, partly from anaemia of the brain. Secale 
and Cinchona are the two medicines that will most likely 
conform to the symptoms. These are used in connection 
with the result of the haemorrhage producing the sudden 
anaemic condition of the brain. Puerperal convulsions in 
connection with violent haemorrhages. But you know the 
lazy man who calls himself a Homoeopath, tells you that 
you cannot cure puerperal convulsions with homoeopathic 
medicine. He means he can’t. He tells you that convul¬ 
sions must have something violent. That it is a violent 
disease, and therefore must have a powerful drug to sub¬ 
due it. You will cure if you have the remedy, and yon 
will fail if you don’t. Quantity will not atone for what the 
remedy fails in being correct. You may give the wrong 
remedy and give ever so much of it; it does not compen¬ 
sate for not having the right one. 

Cinchona has some symptoms of mental aberration, but 
there is nothing very definite about the delirium. The fixed 
idea is that be is unhappy and persecuted by enemies; is 
compelled to jump out of bed, and he wants to destroy 
himself. If you study the delirium you will find nothing 
special in it and the conditions that modify the symptoms 
are not specially observable. The headache that I men¬ 
tioned is important; headache sometimes coming on as 
symptoms of suppressed coryza; headache worse in open 
air and from slightest touch; better from hard pressure. 
There is one of the peculiarities in which it comes in con¬ 
tact with Lachesis. Slight touch aggravates many of the 
complaints of Cinchona, but hard pressure will relieve the 
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pain. We find in Lachesis irritation from the slightest 
touch of clothing, especially on the neck; irritation from 
the slightest touch here and there. 

When we come to the teeth and tongue, in low forms of 
fever we find Cinchona indicated by sordes about the teeth, 
black tongue, bleeding about the mouth. In low, anaemic 
subjects, we often have a fever which has come on as the 
result of exhaustion from haemorrhage. In the febrile 
states and local congestions, Cinchona, after haemorrhage 
of the uterus, violent inflammation of the uterus, haemor¬ 
rhage from the kidney followed by inflammation, haemor¬ 
rhage from the lungs which is followed by inflammation— 
where the tissues have become depleted by haemorrhage 
they take on a local congestion and you are* likely to find 
symptoms of Cinchona associated with such a case. Pecu¬ 
liar to Cinchona we have these, local congestions after 
haemorrhages, peritonitis, inflammation of the uterus or 
ovaries, as the result of uterine haemorrhage, and as the 
result of haemorrhage of the bowels. Cinchona has this 
peculiarity, a debilitated state of the blood vessels that pre¬ 
disposes to haemorrhage, and a low fever, dry, black tongue, 
often associated with typhoid. There are disorders of the 
taste, smell, capricious appetite, aversion to bread and par¬ 
ticular articles of diet; he is whimsical. It corresponds to 
the debilitated constitution; he don’t know what he wants; 
aversion to the common things upon the table; violent 
thirst for cold water, drinks little but often; that you will 
remember is also true for Arsenic but that thirst I des¬ 
cribed under Arsenic. 

Thirst: little and often; between chill and heat; some¬ 
times in the low forms of fever. Cinchona has thirst 
before the chill; no thirst during the chill; thirst between 
the chill and heat, as the heat becomes marked the thirst 
ceases, as the heat passes away the thirst comes on again, 
and it increases until it gets markedly into the sweat, 
when the thirst is marked aud strong for ice-cold water 
in large quantities; that thirst you will find nowhere 
except in Cinchona. Arsenic does not have thirst before 
chill. There is no thirst in Arsenic during a chill except 
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for hot drinks; it does not seem to be because the Arsenic 
patient wants water, but because he wants something 
warm. He likes to have something warm inside of him; 
warm things are grateful. Arsenic has thirst, little and 
often during the heat. Thirst for large quantities dur¬ 
ing fever; hence, you see how closely they run together. 
By individualizing we may have a marked Quinine cach¬ 
exia—a marked cachexia that will look like all these 
drugs I have named—and if you have ague with just that 
kind of symptoms, see how easily you can distinguish 
between Arsenic and Cinchona; the paroxysm is made up 
of the irregular stage in Arsenic and of the three regular 
stages in Ciuchona. 

A REVOLUTION IN OLD PHYSIC! 

r. r. WELLS, M. D. 

Is not the suggestion startling? And if it comes, from 
whence, and from what and from whom shall it come? If 
it comes, what shall be the result? That it is to come we 
have the authority of the New York Daily Times , which 
is not given to trifling with serious matters, and this brave 
journal gives the Forum , which voices Dr. Austin Flint in 
this prophecy, as its assurance that this extraordinary 
event is near. Who is not tempted (after reading in this 
much-read journal of its confidence in the near approach 
of this great overturning) to say — how can these things 
be? How can an institution which claims an antiquity of 
many centuries, and that in it is, and has been, embodied 
the treasured wisdom, observations and experience of these 
centuries, and the gathered “ scitnce” which these, formu¬ 
lated, have made its own, be revolutionized, or in any way 
or degree be susceptible of this? May not the everlasting 
hills be as easily overturned and cast into the sea? Can 
there be any need of revolution in the present condition of 
the institution itself? Dr. Flint says it is to be, and it is be¬ 
lieved he holds the position of an official teacher in it, and 
therefore he ought to know, and the New York Daily 
Times believes him. Indeed he, Dr. F., says this is now in 
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progress, and this is how he says it: “ The science and 
practice of medicine and surgery are undergoing a revolu- 
iion of such magnitude and importance that its limit can 
hardly be conceived.” So — this revolution is not only to 
be, it has come, and is even now upon us, and yet the 
world goes on much the same as it did before this great 
event was initiated. If this overturning of old physic is 
really in progress, this so little commotion as we see at 
present in the medical world, would seem to be evidence 
of one of two things, or of both. Either old physic is 
not made out of the observation and experiences of these 
centuries, or the results of these are of far less importance 
than it would have the world suppose. There has been a 
kind of a suspicion abroad for some time that even old physic 
itself has had little confidence in this boasted antiquity, 
observations and experience, and the claimed results, and 
this has seemed plainly declared in its restless haste to 
seize on any new thought or supposed discovery of a fact 
which could be taken and used as its own. And the ques¬ 
tion would ask itself: why this haste, if it has half the 
confidence in the old which it would have the world believe 
it has? If it has not at times some inklings of the 
utter false pretense of the formulated science, from these 
alleged observations and experiences; ivhy this haste after 
the new, and the unseemly readiness to accept and glorify 
whatever comes before it with claims of novelty or loud 
assumption of merit? How else can we explain its con¬ 
stant antagonism to truth, so full of hatred and falsehood, 
but that these spring from a great fear that the alleged 
truth would reveal the emptiness of its boasts, that of these 
votaries of old physic, of the possession of the formulated 
“science ” of these centuries? Its constant failure to 
grapple successfully with new problems in therapeutics 
must have impressed on the mind of average stupidity to 
question the truth of this claim, while average intelligence 
it would seem must have known its gaseous nature from 
the beginning. We have asked, what is this revolution to 
^ome from? 

Dr. Flint has answered the question, and the Times says 
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he “is a physician of prominence,” and therefore, pre¬ 
sumably, he knows. 

He says: “In certain diseases the causative action of 
bacteria can no longer be doubted.” So it is the microbe 
which is working this so great change! This announce¬ 
ment of the cause of this revolution imposes doubt on us 
either as to the truth of this causation, or the impor¬ 
tance of the proclaimed results. Dr. F. gives this list of 
important diseases in which he says, “the causative ac¬ 
tion of bacteria can no longer be doubted:” “Tuberculosis, 
pneumonia, erysipelas, carbuncle, diphtheria, typhoid 
fever, the malarial fevers, certain catarrhs, tetanus, nearly 
all contagious diseases, and a great number of skin affec¬ 
tions.” 

It is a just cause of surprise when we fail to see malig¬ 
nant cholera in this list of diseases alleged to be indebted 
to the microbe for causation, and the more as we cannot 
but remember that the microbe, in the character of cause 
of disease, was first introduced to our attention by Koch 
as the cause of cholera. And we remember how all 
adherents of old physic shouted paeans to Koch and his 
microbes, for pure joy, because they believed they had now 
the cause of this dread disease, discovered for them, 
“tolle causam ,” and the difficulty of cure would be 
ended. 

The cause, a microbe—why,kill the microbe, and the work 
is done. Then why omit cholera from the list of sicknesses 
caused by the microbe? Did Dr. F. remember Marseilles 
and Naples in 1884, where the first attempts were made to kill 
Koch’s microbes, in the fatal epidemic of that year? If so, 
this sufficiently explains the omission of cholera from his 
list of diseases caused by the microbes. But then, what 
becomes of the paeans to the first born of this microbe folly? 
This epidemic appeared in these two cities soon after 
Koch proclaimed, so ostentatiously, his discovery of the 
cholera microbe, and claimed for it the important function 
of cause of this hitherto so fatal and uncombatable plague. 
Now, the doctors thought they had the mastery of the 
scourge. It was only to kill the microbe, and cholera 
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would cease to trouble them, so they proceeded with confi¬ 
dence, and without loss of time to battle with the microbe, 
secundem artem , with the most approved germicides, and 
talked as loud, and as long, as old physic is accustomed to 
of matters it is most assured, of “ stamping out ” the mi¬ 
crobes and their resulting cholera; and there was much of 
this kind of “stamping” attempted. But after all, there 
was no abatement of the epidemic. The microbes may 
have been killed, but the cholera was not; nor was the rate 
of mortality from this great “stamping” in the least 
abated. So it turned out that in the first attempt to proceed 
on Koch’s assurance of the microbe being the cause of 
cholera, the result was to demonstrate, that as a cause of 
epidemic the microbe had had neither part nor lot in the 
matter. And whatever may have been the result of the 
much attempted “stamping” on the microbes, on the 
patients this was left in no doubt In Naples 54 per cent, 
of all so treated were “ stamped out .” Here was demon¬ 
strated conclusively, the utter neutrality of the microbes 
as the producing cause of the disease. The claim of Dr. 
F. of the causative agency of these organisms in the dis¬ 
eases of which he has given so long a list, is neither more 
earnestly put forth, nor its truth more perfectly proved 
than was that of Koch for his cholera microbe, and this 
claim of Dr. F. is no doubt as equally empty of all impor¬ 
tance as was that of Koch. 

The practical test of the value of Koch’s discovery, 
when made an integer of means resorted to for the pre¬ 
vention or cure of cholera, demonstrated this to be nil . 
The rate.of mortality, with the knowledge of the discov¬ 
ered microbes in the treatment, in 1884, was substantially 
the same as that which attended the treatment by old 
physic in the epidemics of 1829 and 1832, into which no 
knowledge of microbes entered. And we have no reason 
for honoring the claim now put forth by Dr. F. of the 
value of these organisms as cause of any of the important 
sicknesses which he names. No doubt these organisms 
sustain relations to the sicknesses in which they are found, 
similar to that of Koch in cholera, whatever that may be. 
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The epidemic of *84 and its treatment demonstrated that 
causation of the disease makes no part of these. 

And yet, we are told by Dr. F. that “the science and 
practice of medicine and surgery are undergoing a revolu¬ 
tion (by reason of this microbe) of such magnitude and 
importance that its limits can hardly be conceived.” We 
do not believe a word of this, and for several reasons. 
First, -we see no evidence that any such revolution is in 
progress. Old physic has only acted just like itself, before 
this microbe hypothesis, with only its traditional haste and 
want of reason. It took this into its confidence and acted 
on it, and would have the world give confidence to it and 
them, though when introduced into its practical duties 
more than half of the patients, so treated, died! Is such 
a result as this a sufficient cause for a “revolution” of the 
“ science ” of old school therapeutics, as this existed before 
the discovery of microbes? If so, what are we to think of 
that “science?” We admit that the “science” of the 
therapeutics of old physic is an unknown quantity. That 
its most ardent votaries have never been able to demon¬ 
strate it. And even with the help of the instrument which 
alone discloses the existence of the microbes, it is still an 
unknown quantity! But what of the declared “ revolution ” 
in the practice of old physic? Did it not, when Koch pro¬ 
claimed his discovery of the cholera microbe, “go for it” 
while it knew nothing of it, except Koch’s description and 
his assurance of its causation, with all its habitual haste 
and unreason? There is no change in this. It was only 
its accustomed rush after novelty. The change was, and 
is, not in the “ practice ” of old physic, but only in the 
objective of the rush. This time this happened to be the 
microbe, and the result .was, as ever before, in similar 
rushes after the false—only disappointment and defeat. 

Then, speaking of the discoveries in bacteriology, the 
Doctor says: “The higher the plane of actual knowledge, 
the more extended the horizon.” The expression “plane 
of actual knowledge” is decidedly good. Will someone, 
now, explain to us just what of “actual knowlege” of the 
microbe there is in the possession of doctors, besides the 
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one fact that these organisms really exist? Are not their 
life functions, if they have any, wholly in the territory of 
the unknown? That of claimed causation for them in two 
of the most important acute diseases, malignant cholera 
and yellow fever, in which this claim has been fully tested,, 
has been proved to be without foundation in truth. For 
this, see the record of the epidemic of the first in Naples 
1884, and for the second in that of the last serious epi¬ 
demic, which prevailed along the banks of the Mississippi. 
What talk there was here of “disinfection” (by which was 
meant “germ” or microbe killing) and of “disinfectants” 
(by which was meant the means employed for this end) 
and after all the disease was neither less frequent nor less 
fatal; showing conclusively in the results of these exper¬ 
iments in these epidemics, that as to their cause, the 
microbes had had nothing to do. Then as to the more 
“ extended horizon ”—if by this they meant a broader view 
of the field of therapeutic science and endeavor, we are 
constrained to inquire: What then? What is the use of 
this to old’physic? It has had no vision of the facts in 
this field before the extension. It can, before this extended 
plain, be only in the condition of the unfortunate myopic 
who has lost his spectacles. Dazed, not enlightened, that 
is all; “extended horizon” does not carry with it neces¬ 
sarily, extended vision, or increased knowledge, and this 
supposed extension of the horizon of therapeutic knowl¬ 
edge, by reason of the discovery of the microbe, is a 
mirage in the fancy of old physic, and no addition to its 
knowledge which has increased its power to prevent or 
cure sicknesses, and it is very sad to be compelled by its 
conduct to believe, that this knowledge is no part of the 
quest of old physic. Not an enlarged horizon of the ther¬ 
apeutic field, and of the means which cure in it, but an 
expanded view of old physic , and an expanding idea of its 
supposed knowledge and importance. This seems to bo 
the uppermost thought in its policy and action. Does any 
one say this judgment is unjust in its severity, and not 
called for or justified by facts of history? We submit that 
it is neither unjust nor uncalled for, and appeal for ito 
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truth and justice to the history of the cholera epidemic as 
this was wrought out in Naples in 1884, when old physic 
lost fifty-four patients in every hundred it treated. 

While passing through this experience, of its inability 
to cope with this so great destruction, and the demonstra¬ 
tion which it gave of the worthlessness of the microbe as 
an integer of means in its treatment, how did it receive 
the intelligence of another method of treatment, by other 
means in which there was neither microbe or “ stamping 
out,” by which of 703 cases treated in Naples 701 were 
cured? Of these 703 cases, 391 were inmates of the alms¬ 
house, or members of a regiment of Swiss guards. The 
facts as to these were sworn to, by the governor of the 
almshouse and the Colonel of the regiment. The state¬ 
ment of this result so sworn to, was given to every doctor 
in the city of Naples in a printed circular, which also 
stated the means by which this unexampled success had 
been achieved. The circular also gave the statement that 
a means of prophylaxis had been employed which had per¬ 
fectly protected many thousands of those exp6sed to the 
cause of cholera, and that of the few who were attacked 
after these means, not one died . What reception did this 
circular have from those doctors who were meeting so 
great losses? Did they run for the means which had thus 
demonstrated its power to cure and protect from this 
plague, and cease from their microbe folly? They did 
nothing of the kind. They only ran after hypothetical 
novelties, apparently, not at all after truth. 

In Marseilles, the doctors banished from their hospital 
apothecary stores, the medicine which alone had cured 
these 701 cases. Could prejudice and hate go farther? 

Then where is the evidence of the “ Revolution in the 
science and practice of medicine” proclaimed by Dr. Flint? 

Before grave therapeutic problems, old physic only acts 
just as it always has, rushing upon hypothesis and after 
the last novelty in theory, or discovered means. The only 
revolution there is in the hypothesis, is the novelty, not 
in the least in any “science ” whatever, for with these, the 
•only means of old physic in therapeutic “science ” has 
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never had the least connection. So the claim for this 
“ revolution ” in the “ science ” of old physic therapeutics 
is only ludicrously absurd, because there is no “ science ” 
in this, but only guessing. Where nothing is , there “ revo¬ 
lution ” is impossible, for there is no objective for the over¬ 
turning. 

But it cannot be denied that in the magnitude of cause 
and effect in this proclaimed revolution, there is the most 
conspicuous similarity. Neither is perceptible without the 
microscope. 

Dr. Kent: Mr. President, the paper is open for discus¬ 
sion. 

Dr. Bell: It seems to me there are many remarks which 
may be made. But if the germ theory belongs in this 
bureau, if that is true we don’t need this bureau, there¬ 
fore, it may be well to listen to this paper. If the germ 
theory, or the causation of disease by germs, be true, of 
course our therapeutics are no longer of any use. Are 
the allopathic men doing anything else than killing germs, 
and how are they going to do it? The germs are existing 
in the body when doing their noxious work. We don’t 
care how many they kill of them in the carpets or furni¬ 
ture, but when it comes to the treatment of disease they 
must attack the germs while the germs are attacking the 
patient. Sternberg has worked a long while, and he is 
still on the hunting path for these sort of things; but does 
not seem to recognize the force of all his facts. He says 
the ordinary man, weighing 166 pounds, has 20 pounds of 
blood, and to render that blood sterilized, in order to be no 
longer fit to create a medium for the development of germs, 
it must contain grains of Mercuric chloride ( 3 grains 
is a fatal dose); then it will not abide in the blood alone 
for any length of time, so that we must keep putting in 
this great germicide; that is, we cannot cure our patient 
without killing him first. The other great germicide is 
Carbolic acid. How much of that would have to be taken 
into the blood? One ounce of the solid—I think the fatal 
dose is very much less than that Those two germicides 
may stand for all, they are all of the same character. A 
11 
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germicide is also a homicide, every time; so we are shown 
from the simplest standpoint that the germicidal theory is 
absolutely impossible and incomprehensible, and not for a 
moment to be thought of.— Transactions I. H. A., 1889. 


INTERROGATIONS IN HOM CEO PATH ICS. 

E. B. NASH, M. D. 

In the January number (1889) of the Homoeopathic Phy¬ 
sician, we have a report of the Rochester Hahnemannian 
Society. Dr. Schmitt is there reported as saying: 

I think the sections read (Org. 164 to 169) explain why there are 
cases where the high potencies do not act, and the low will. I 
make the point that we can have a remedy, according to Hahne¬ 
mann, very similar to the case—not the simillimum—where a 
single or repeated dose of a high potency, will not do anything 
for you, but in a lower potency we get an effect, although tran¬ 
sient and not a cure. The case I give will illustrate the point. It 
is a case of chronic diarrhoea , where the indications were for Sul¬ 
phur. I gave it in the mm. cm. and 200th in single and repeated 
doses, without any effect whatever; then gave the 30th potency, a 
dose for two or three mornings, which controlled the diarrhoea, 
but did not cure. I knew I had only the similar, not the similli- 
mtim; after a time the patient developed a cough which came on 
at 4 a. m., with retching, blueness of the face, cold sweat and 
trembling. Ant. tart, cm., one dose, cured cough and diarrhoea. 
Sulph. was the similar but Ant. tart was the simillimum. 

Question. Was this a case of chronic disease? Hahne¬ 
mann on page 23, vol. 1 of Hempel’s translation of his 
Chronic Diseases, says that most chronic ailments originate 
in the three psoric miasms known as syphilis, sycosis and 
psora. To which of these did this case belong? Ant. tart 
is not in Hahnemann’s Chronic Diseases ranked among 
the antipsorics, although there seems to be no doubt it 
cured this case. 

Now, if the simillimum is found as in this case, must it 
not cure, if a cure is at all possible, though the disease is 
chronic, and the remedy has never been recognized as hav¬ 
ing any right to be classed with either of the so-called anti¬ 
syphilitic, sycotic or psoric remedies? 'So much for chronic 
disease cured with Ant. tart 
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In vol. 22, page 317, Medical Advance , Dr. Hawley is 
reported as saying in reply to the question of Dr. Stow: 
“ Will Dr. Hawley explain what we are to do with the anal¬ 
ogues? 

“You cannot, according to the teachings of the Organon 
use anything but the one most similar. The term analo¬ 
gue applies to the drugs of a class having like character¬ 
istics.” 

This is as I read the Organon. Then it is true that the 
simillimum alone cures while the similar only palliates 
and never cures? What about intercurrents, compatibles 
and complementaries? See Organon, § 171, where Hahne¬ 
mann speaks of employing several antipsoric remedies in 
succession. 

Since Hahnemann we have added many remedies to our 
Materia Medica, among which are Baptisia, Cactus, Cim- 
icifuga, Gelsemium, Lilium tig., etc. If, in Hahnemann’s 
time, a condition had appeared in his patient that found 
its simillimum only in one of the above named remedies, 
what could he have done to cure them ? Many remedies 
are still unknown to us. If we get a patient whose simil¬ 
limum is as yet undeveloped in our Materia Medica, what 
can we do? If only one half the remedial powers extant 
are at present known and the simillimum alone cures, then, 
with our best wisdom applied, only one half can be cured, 
unless more than one half happen to come under the rem¬ 
edies we do know. 

I remember a story of an incident that occurred during 
old tavern times. It was customary in some of them, as 
the loungers and travelers gathered in the bar room in 
order to pass away the evening, among other pastimes to 
each one ask a question all around, and the rule was that 
any one that asked a question which he could not answer 
himself, should stand treat. 

I don’t want any such rule made here, for fear I might 
find myself in the predicament of the landlord, who, on 
one of these old time occasions, pressed very hard a Dutch 
traveler to ask a question. “V’ell,” said the reluctant 
Dutchman, “ off I musht, I musht How does a chip-munk 
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dig his hole und leaf no dirt aroundt the outside?” “ Give 
it up,” said the landlord, “ answer it yourself.” 

Dutchman: “He pegins at the bottom.” 

Landlord: “How the-did he get there?” 

Dutchman: “Oh, dat’s your question.” 

It is needless to say thot the landlord stood treat that 
time. 

Now, at the risk of failing to even suggest the correct 
answer to some of my own questions, I submit the fol¬ 
lowing: 

1st Most cases of acute disease will, with good care, 
nursing, and diet, get well (recover) without medicine. 

2d. The simillinlum will shorten their duration by curing 
quickly. 

3d. The nearest similar will aid and secure a quicker 
recovery and ameliorate suffering, then no medicine, etc. 

4th. Even those cases which would not have recovered 
at all without medicine will be correspondingly cured or 
aided to recover by the simillimum or similar. 

In regard to complementaries. We often see in the re¬ 
ports of cases in our journal^, when some marvelous results 
with some particular remedy have been accomplished, that 
this remedy had to be followed by some other remedy to 
finish the cure . 

One case comes to my mind as reported by that prince 
of prescribers, Dr. Ad. Lippe, in the Organon (journal), in 
which a very bad case of pneumonia was very remarkably 
benefited by Kali carb., but the cure had to be finished by 
Lycopodium. Two remedies having to be used here, both 
antipsorics. Were both only similars , or which was the 
simillimum? 

Before Baptisia was discovered, no doubt the cases for 
which it is the simillimum were treated with some of its 
analogues such as Arnica, Rhus, Arsenic, etc. Were all 
cases so treated only palliated, or did all such cases die for 
want of the simillimum? So much for the similar and 
simillimum. 

Now we are in the business we will raise one more ques¬ 
tion. In the treatment of chronic diseases, especially 
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those dependent upon or complicated with psora, we are 
taught to administer the antipsoric remedy, and then to 
wait upon the action of the remedy, until the cure is accom¬ 
plished or the action of the dose already administered is 
expended. If during the action of this remedy the patient 
is attacked with acute disease such as pneumonia, dysen¬ 
tery or typhoid fever, will the proper treatment * for the 
acute affection interfere with the action of the antipsoric 
remedy for the chronic trouble? 

It is true that some chronic diseases have their origin in 
a maltreated acute affection, like the one reported by Car¬ 
rol Dunham, in which he was able (or thought he was) to 
trace the cause to a suppressed eczema capitis. He gave 
the remedy which the child should have had for the acute 
disease, with the effect of a re-development of the sup¬ 
pressed eczema and perfect relief of all its consequences. 
Many cases of this kind are on record. To interfere with 
the action of the remedy in such a case would certainly be 
hazardous. Such are not the cases under consideration, 
but rather those in which the acute affection does not 
depend upon the psoric one. 

BOnninghausen taught (see Horn . Phys ., vol. IX, page 
203), to use intercurrent remedies for chronic diseases; 
also on next page gives us a list of remedies for disturb¬ 
ances of the antipsoric cure (as he terms them) and in¬ 
stances such affections as arise from colds , fright, derange¬ 
ments of the stomach, debility, etc. Now to my question 
again. 

Do these remedies for the acute disturbance, materially 
affect the action of the antipsoric treatment? If they do 
not, then of course all there is to do after using the remedy 
for the acute disturbance until that is relieved, is to still 
wait upon the antipsoric. 

If they do, then must the antipsoric be repeated. These 
questions may all be settled in the minds of some, but not 
all, and I know of no body of men more capable of settling 
them than this. 

Finally: What about our list of antipsoric remedies? 
How many and which of all the remedies developed since 
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the time of Hahnemann’s work on Chronic Diseases, are to 
be added to his list? 

Last year Dr. Wesselhceft in an article on Aloe gives his 
conviction that it is entitled to such a place. This claim 
as I understood him was based mainly on the fact, that 
chronic troubles relieved by this remedy were often fol¬ 
lowed by the reappearance of a formerly suppressed skin 
trouble, upon which the symptoms for which this remedy 
was prescribed seemed to depend, and certainly this would 
have been considered good evidence if it had occurred 
under the action of Sulphur, Causticum or Arsenic. Now 
notice, Dr. W. says: “Aloe was selected only on account 
of its symptoms of the diarrhoea, which were very charac¬ 
teristic.” 

If Dr. W. had known anything of the psora in this case 
must he not have prescribed Aloe just the same, although 
it was not yet known to be antipsoric? 

In the light of this fact allow me to submit for your con : 
sideration the following: 

If the principle formulated in the words Similia Simili- 
bus Curantur be true, then 

1st. The remedy indicated by the symptoms must be 
curative without regard to its antipsoric or non-antipsoric 
properties. 

2nd. That the reason why some seemingly indicated 
remedy fails and we ascribe its failure to psora, is simply 
because we have not yet gotten our whole case; and a 
further search into its history will make another picture, 
and consequently indicate another remedy, perhaps an 
antipsoric one. 

3d. The reason why Sulphur given to counteract a sus¬ 
pected psora, so often acts beneficially, is because Sulphur 
in its wonderfully wide range of action, covers more 
symptoms in the subject of psora than any other remedy 
thus far known. In other words is oftener the similli- 
mum. 

4th. If Hahnemann had lived until now; aside from the 
first volume, a new edition of the Chronic Diseases would 
not have appeared. 
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Dr. Ballard: What is psora? 

Dr. Nash: Ask me something easier; ask me what is 
scrofula. 

D. H. C. Allen: I would like to know where he draws 
the line between similar and simillimum? 

Dr. Nash: Dr. Schmitt may answer; that is one of the 
questions for which I wrote this paper. I would like to 
know whether we are to understand that we only cure 
when we have the simillimum, or whether not having 
the simillimum, the best similar is curative and there¬ 
fore useful. It must be a fact that if Cactus is the simil¬ 
limum for a group of symptoms, there is no other rem¬ 
edy that can be the simillimum. It is probably a fact that 
many cases for which Cactus is given now, were formerly 
covered by other remedies, because we did not then have 
Cactus. 

Dr. Stow: Is the best similar absolutely not the exact 
simillimum? 

Dr. Nash: Not necessarily. 

Dr. Stow: I would ask for an explanation why that is the 
case? 

Dr. Nash: I cannot explain that; because, as I said before, 
nothing can be a remedy for that condition in which Cac¬ 
tus is the simillimum but Cactusj it is the best similar, 
but if you know nothing about Cactus and Cactus is the 
simillimum, then the other remedies that supply its place 
are only the similar, not the simillimum. 

Dr. Stow: It helps explain a little point I mentioned 
yesterday, that Dr. Lippe told me that we do know what 
remedies follow one another, one remedy acts to a certain 
point, and another is needed. That is just what Dr. Lippe 
did before we had other remedies; that is zig-zag. 

Dr. Campbell: If the simillimum had not yet been dis¬ 
covered, those patients must die if we had not the remedy 
sufficiently similar to bring them to a certain stage of im¬ 
provement. Then it follows that we must still go on devel¬ 
oping remedies, for the simillimum still remains undis¬ 
covered for some diseases. 

Dr. Nash: Dr. Hering said there would be a similli- 
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mum for everything. I would like to hear what Dr. Kent 
says. 

Dr. Kent: That paper is so erratic I don’t know how to 
get at it; he has asked a great many questions and not 
answered any. It would take me about two years to answer 
that paper, and the Organon tells you all about it. There 
is one point worthy of consideration; we are trying to 
make a distinction between the similar and the sim il¬ 
linium, with which I do not agree. I have not any doubt, 
from experience, that two medicines may be similar enough 
to the totality of symptoms, and either may be the simil- 
limum, each would be similar enough to cure it; and how 
can you say both of these are, or either of them is, the 
simillimum. If you go into degrees you may consider it 
in this way: The medicine may be so dissimilar, that in 
dynamic power it would have little or no effect upon the 
disease; it then approaches it in a degree of similarity by 
becoming more and more similar. As it approaches in 
similarity it sustains an inability to change the symptoms 
that exist It may be sufficiently similar to spoil it, to 
change and not effect a cure, until you have not improved 
the patient, but only changed the symptoms. I have 
observed in the management of intermittent fevers more 
than in any other class of complaints, giving a medicine 
that has a few characteristics in intermittents, but which 
does not correspond to the genus of the disease or 
patient, and immediately follow it with its complementary, 
and you may change it from time to time for five or six 
weeks; I have seen it in so many cases. Medicines may 
be similar enough to effect curative results in a patient, and 
improve the health of that patient, improve the general 
condition whether an acute or chronic disease. When 
that medicine has done all the curing it is capable of, then 
its complementary will take up the work and go on with it 
This is a matter of experience fully established by tho 
Organon and every man’s experience, and it seems to me 
the paper does not call out anything new, for it is in keep¬ 
ing with every man’s experience. 

Where there is psora or acute miasm, you can have a 
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medicine similar enough to spoil the case, or similar 
enough to have a curative action; or the simillimum, which 
is the medicine that cures the symptoms present, eradicates 
them completely. 

Dr. Nash: The simillimum cures the whole case. 

Dr. Kent: Dr. Nash makes one mistake in Dr. Lippe’s 
reference to Kali carb. and Lycopodium in pneumonia, (I 
have forgotten the quotation) evidently Kali carb. was the 
simillimum and eradicated all the symptoms present at the 
time; we don’t look upon the simillimum as a medicine 
that is going to completely cure the disease, but for the 
time being controls the case and makes way for a second 
series of symptoms to arise, while the partially curative 
medicines for a set of symptoms would cause only a few of 
the symptoms to give way, when another remedy is needed. 
The simillimum does not eradicate the disease at once, but 
only a part of the symptoms which corresponds to its 
totality. 

The medicine that changes the totality to the extent that 
it may cure, thus causing to disappear a few of the symp¬ 
toms in this present totality, and others come in their 
place, it has performed no curing action at all without 
physical symptoms taking the place of mental symptoms; 
'but as a rule the mental symptoms disappear under the 
similar, although the physical symptoms may be made 
more alarming, and yet the patient will say—“I feel 
better.” . 

Dr. Nash: The Doctor did not mention what we shall do 
when we have not the best similar; there are remedies 
that have been discovered since the time of Hahnemann 
that are the best similars for the conditions existing in the 
patient, and better than Hahnemann ever knew of, and 
there are probably a number of remedies unproved that are 
still better similars or the simillimum for the curing of 
ailments that may arise in patients. Of course, whether 
you term it simillimum or similar, we must do something; 
and the question is, will what we do benefit our* patient. 

I believe with Dr. Kent, that the best similar is the best 
we can do, and will benefit the patient in proportion to its 
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similarity. It sometimes occurs to me in difficult cases— 
and I presume it does to every one—now, Homoeopathy 
' ought to cure this case. I feel that I have selected the 
remedy most similar, and yet my patient does not get well; 
I don’t get the improvement that I ought to. It is not 
possible to claim that we have at present in our Materia 
Medica either the similar or siraillimum that covers all the 
ills that flesh is heir to. I believe there is no remedy that 
can cure so perfectly as Cactus its own similar condition; 
but zigzagging the symptoms may after a while bring them 
out. If 1 were to give a definition I would say that the 
similar removes the totality for which it was selected, and 
the simillimum covers it perfectly and cures it completely. 

Dr. Campbell: And yet, there is another side to that. 
We have a larger number of remedies than the “Fathers” 
had, but who can show a more brilliant record thau they? 
As, for example, four hundred cases of epilepsy cured , as 
BOnningliausen did. 

Dr. Nash: He could show a better record now, with the 
means we have at our disposal. 

Dr. Beigler: This is a difficult paper to answer, because 
there are so many questions asked, but we rely upon the 
Organon to answer them all. I would say that the ques¬ 
tion of obtaining the simillimum in all cases, to me seems 
doubtful; or shall we ever have a simillimum for all classes 
and shades of disease. We learn in the Organon that there 
are various miasms that complicate sickness, and we must 
meet them even in acute sickness before we cure our case. 
If we could get a subject free from miasms of any kind 
accidentally made sick by a draught of air, we can obtain a 
simillimum without any trouble; but in pneumonia you 
have the chronic miasm with which to contend before you 
can cure it, and having met certain elements in the case of 
chronic origin, you have not the simillimum for the case; 
then comes another remedy which is the simillimum for 
the element which is still keeping the patient sick; that is 
the way I look upon it 

In regard to the question of remedies being antipsorics, 
we have that to learn. Because Hahnemann did not know 
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Aloe as an antipsoric, that does not militate against our 
using it as such. 

Dr. Nash: I don’t think it does. 

Dr. Beigler: We learn that certain remedies are anti¬ 
psoric—we may find Lilium tigrinum to be antipsoric—I 
think it is. It seems to me that Dr. Nash’s questions are 
answered by turnipg to the Organon. 

I wish to state in illustration a case that is still under 
treatment; it was one of pneumonia, probably of a malarial 
character. There must be in it a chronic miasm, for the 
reason that Sulphur was the remedy. I gave a dose of 
Aconite, but it was found not to be the remedy. The, case 
was marked by the rise of fever in the afternoon and even¬ 
ing to 104° with a certain heat, restlessness and burning of 
the feet, etc. One dose of Sulphur was given so late as 
ten days ago; that case is going on to perfect recovery 
without any more medicine. In this case it seems that 
there is a simillimum. I have not known a case of the 
kind to be cured with the single remedy. The different 
elements that enter into the case have to be made part of 
the indicated remedy which may be the simillimum.— 
Transactions I. H. A ., 1889. 


THE USES AND ABUSES OF CLINICAL RECORDS. 

EDWARD CRANCH, M. D. 

Hahnemann in his Materia Medica Pura, Vol. I, preface, 
gives, in response to requests for his mode of cure, a warn¬ 
ing and an example; the warning being that no satisfactory 
deductions can be drawn from one esse, as to how to treat 
another, except as to the method of study employed, since 
each case cured shows only that that particular case was so 
cured. 

Then he proceeds kindly to record two cases, with their 
respective groups of symptoms, and illustrates his mode of 
arriving at the remedy, which involves a nearly perfect 
knowledge of the Materia Medica, combined with a faculty 
•for isolating, noting and comparing symptoms, that we 
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should all study to acquire. For completeness of the 
present subject “The Uses and Abuses of Clinical Becords,” 
a classification of such records may be made, and the most 
interesting class studied most closely. 

First, then, we may divide all clinical records into three 
classes; viz: Business records, Hospital records, and Jour¬ 
nal records. 

“ Business ” records should cover every case prescribed 
for, and note the remedy; the dose and repetitions; the 
adjunctive rules for diet, etc., if any, leaving the rest to 
memory; though, if there be room, a hint of the chief con¬ 
ditions present will not be out of place. Such records will 
be of great value in retaining patients who return for that 
which previously helped, and will give information much 
needed; although, owing to the imperfections of the 
human mind, it often happens that the very remedy that 
does the most brilliant work will escape record ! 

“Hospital” records should be such as every hospital 
should keep, detailing every phase of the cases that can 
possibly be ascertained, and from such records, statistics of 
treatment of similiar groups of symptoms, sometimes con¬ 
veniently called diseases, can be elaborated. 

“Journal” cases call out from private or hospital practice 
such cases or groups of symptoms as are of special inter¬ 
est, either detailing them at large with comments and com¬ 
parisons, or noting them more briefly as “verifications,” or 
“clinical effects,” of this or that drug; then they furnish 
notes for our repertories and Materise Medicae, and are, 
when reliable, the best material for study that we can. 
have. 

“ Journal” cases should always be written with a view 
to their future usefulness in study, not merely for applause 
or wonder; and they should be carefully divested of all . 
extraneous matter, yet including sufficient vividness of 
personal description and anecdote to fix them in the mind. 

Hahnemann’s two cured cases already alluded to belong 
to and exemplify the latter class of “ journal ” records, and 
are chiefly useful for what they imply, rather than for what 
they directly teach. 
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Coming from the master, they show his wonderful knowl¬ 
edge of the Materia Medica, so largely his own creation, 
and his knowledge of what his remedies could not do, as 
well as of what they did. 

He first states, without a hint of what he thought, or 
might have thought, about pathology, the exact symptoms 
that he observed, recorded singly, without apparent order 
or connection, concluding with the remark, “No other ab¬ 
normal symptoms.” Then he gives remarks on each symp¬ 
tom, giving the nearest related remedies in each case, and 
showing that only one has the needed combination, exclud¬ 
ing all others in a masterly way that showed his complete 
familiarity with repertorial work, especially in the valuable 
field of concordances and concomitants. In short, he knew 
how to use his Materia Medica. He says “ In looking out 
a remedy, it is sufficient to note the drugs producing the 
first symptom, recollecting the conditions in which the 
symptom is produced. This same proceeding is followed 
with each of the other symptoms, and that drug which con¬ 
tains the most striking and characteristic symptoms of the 
group is the remedy.” 

He goes on to advise young physicians to prove remedies 
on themselves; and no physician should attempt to record 
a group of observed symptoms until he has acquired some 
experimental knowledge in his own person, of what a group 
of symptoms is. All other knowledge is faith without 
works, and is dead for use. 

The physician who attempts to practice without having 
made at least a few provings, is like the performer who has 
never composed a single piece of music; he may copy the 
work of others, in a fashion, but cannot do anything in new 
fields, or in the advancement of his art. 

It is a fallacy that is sometimes taught, that the best way 
to study the Materia Medica is to study out actual cases of 
sickness; it is true that so the knowledge of it is fixed, but 
to best learn how to use the Materia Medica, one should 
edit a few chapters therein, either as re-provings, or as new 
investigation, for which there is always room; next, one 
must study some repertory, and be able to find a drug- 
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from the Organon, being part of section 73, which shows 
still clearer that what is claimed for Rademacher only 
escaped formulation by him. “ The second class [of acute] 
includes sporadic diseases which attack several persons 
simultaneously in isolated localities. They are engendered 
by meteoric or telluric agencies to the morbific influence 
of which only few persons are susceptible at a time. Next 
to this class come the epidemic diseases, which attack 
many persons at the same time; they arise from the same 
cause, and individual cases resemble each other.” To this 
morbific influence let it be electric, magnetic, or what it 
will, every person is exposed; in one it produces a typhoid, 
in another an intermittent, in another cholera morbus, or 
if the disease germs be also present, scarlet fever, etc., in 
another pneumonia, pleurisy or a common cold. The same 
cause must be followed by like effects , except as modified by 
other influences. Therefore, in the acute diseases which 
appear at a given time there will be symptoms in common, 
although the name of the disease is different. To illus¬ 
trate: In this class of diseases at the present time, aching 
pains are present in every case, from a common cold up to 
typhoid. Several years ago they all had sore throats, even 
in intermittents and remittents. Those acute observers 
and skillful therapeutists, Wurmb and Caspar, in their 
Klinische Studien, page 185, after describing the cases 
of intermittents that indicated Veratrum album, then say: 
“ This is the picture of the white hellebore disease in its 
highest development Intermittents perfectly correspond¬ 
ing to it occurred during the cholera epidemic. Intermit¬ 
tents approximating to this drug picture more or less were 
met both before and after it, and every busy physician at 
this time certainly had abundant opportunity to make their 
acquaintance.” BOnninghausen says in his “ Aphorismen 
des Hippocrates,” page 169: “The most remarkable phe¬ 
nomenon of this kind was without doubt that of the second 
half of the wet year 1860, when most of the acute and many 
of the chronic diseases indicated Lachesis or Apis mellifica, 
in fact by both of these animal poisons (in the smallest 
dose) the most surptising cures were made. At first we 
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were guided by the external appearance of the different 
eruptions on the skin, and the peculiar sensations of the 
suffering parts which characterize these drugs; but we 
afterwards repeatedly observed even when other remedies 
appeared more suitable, yet these two drugs manifested 
the most remarkable and permanent curative powers. 
Although similar occurrences are not rare, yet in our ex¬ 
perience of many years they were never so clear nor con¬ 
tinued so long as in* the above mentioned period.” This 
array of authorities I maintain establishes the point I wish 
to make. 

I will therefore proceed to the question: How is the rem¬ 
edy corresponding to the Genus Epidemicus to be discov¬ 
ered? By the law of similars applied, not to one patient, 
but to many. A German Homoeopath claims to have dis¬ 
covered another mode, but after studying it, I am compelled 
to say it has not been demonstrated. And moreover, if it 
had, I cannot see that his plan is an improvement. I have 
no better instructions to offer than those given by Hahne¬ 
mann in the Organon on how to cure epidemics and inter- 
mitteuts, sections 101 and part of 102: “ It is possible that 
a physician meeting with the first case of a certain epi¬ 
demic, should fail to perceive at once its perfect image, 
because every collective disease of this kind will not man¬ 
ifest the totality of symptoms and character, until several 
cases have been carefully observed. But having observed 
one or two cases of this kind, a physician accustomed to 
exact observation may approach the true condition of the 
epidemic so closely that he is enabled to construe a charac¬ 
teristic image of the same, and even to discover the appro¬ 
priate homoeopathic remedy.” Section 102: “By writing 
down the symptoms of several cases of this kind, the 
sketch of the disease will gradually become more complete, 
without being enlarged by additional phrases, it will be 
more closely defined (more characteristic), and made to 
embrace more of the peculiarity of this collective disease. 
General signs such as want of appetite, sleeplessness, etc., 
are specified and defined, while the more prominent and 
special symptoms which are rare in this, and peculiar only 
12 
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to a few diseases, will be made conspicuous by proper nota¬ 
tion, and will constitute the characteristics of the epi¬ 
demic.” And also part of section 241, given above. If 
we take not only the symptoms of epidemics and of inter¬ 
mittent^ but of other acute diseases, we enlarge the picture 
from which we prescribe. 

The question may be asked if the law of the similars is 
to be the only guide in selecting the remedy correspond¬ 
ing to the Genus Epidemicus, what is the advantage of 
knowing it? As Hahnemann points out in my quotations 
from him, each case of the disease does not present all the 
symptoms or features of the epidemic disease. We there¬ 
fore obtain a more complete picture. In other words the 
prescriber who prescribes only for such a case fails to obtain 
the totality of the symptoms. And moreover, I have seen 
many cases, particularly intermittents, in which the case is 
undeveloped as far as the guiding symptoms are concerned. 
True, there were chill, fever and sweat, but nothing on 
which to prescribe. This is especially the case in the first 
paroxysm. My experience leads me to conclude that why 
many Homoeopaths have had so much difficulty in curing 
intermittents, is, that in prescribing for such cases per se, 
they are prescribing for a part of the symptoms, not the 
totality as Hahnemann has pointed out. But with the 
Genus Epidemicus in mind, intermittents are cured with 
ease and certainty. 

Another exemplification of the advantage of remem¬ 
bering the epidemic remedy in my own practice. Whoop¬ 
ing-cough broke out in my own field of labor. With Gel- 
semium in less than a week all traces of the disease were 
removed. By prescribing for the pertussis alone I could 
not have selected that remedy, for its symptoms of cough, 
etc., have not been sufficiently developed, but at that time 
Gelsemium was the epidemic remedy, curing all the diseases 
arising from atmospheric causes. 

Permit me to mention the names of those diseases in 
which the epidemic remedy has served me. I have 
already mentioned the epidemic diseases and intermit¬ 
tents, but to particularize; scarlet fever, measles, diph- 
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theria, whooping-cough, erysipelas, typhoid, remittents and 
intermittents, rheumatism, colic, uterine hemorrhages, 
pneumonia, bronchitis, coryza, complaints of dentition, 
diarrhoea, entero colitis, cholera infantum, cholera morbus, 
chlorosis, croup, and gonorrhoea. The two latter, previous 
to my observance of the epidemic remedy, were the 
cause of much anxiety and disappointment, for I felt that 
it was only exceptionally that my prescriptions cured. But 
now I treat them with cheerful confidence, the result of 
long continued success. 

What are the limitations of the curative powers of the 
epidemic remedy? For it should be an intelligent and 
observant leading, not a blind following. The diseases 
produced by the chronic miasms, medicinal or drug dis¬ 
eases, and that class of acute diseases, the result of bad 
diet, overwork, anxiety, etc., are exceptions. In the psoric 
diseases I have so frequently observed that often the indi¬ 
cated antipsoric had awakened the vital parts and the cure 
was progressing favorably, that the patient would have a 
cold or the like, in which the symptoms indicating the 
epidemic remedy would appear, and, when it was admin¬ 
istered, would act favorably, and afterwards the indicated 
antipsoric would be required. This has occurred so often 
that I now consider this phenomenon as an indication that 
a cure is in progress. But in acute diseases, particularly 
the contagious fevers, I have found that where the psoric 
taint was well marked that often the antipsoric corres¬ 
ponding to the patient’s condition would be indicated, and, 
when given, would cure without the aid of the epi¬ 
demic remedy. Many times, too, in acute diseases, often 
it becomes well established, and, more particularly, if not 
well treated an antipsoric would be required, and in the 
sequelae more particularly. 

It appears as if the monster, psora, when in full posses¬ 
sion of its victim allows no weaker enemy to obtain a 
foothold, and not till he has lost much strength can atmos¬ 
pheric influences effect the patient. 

One of the important benefits of our study is for pur¬ 
poses of prophylaxis. BOnninghausen in his Aphorisms, 
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on page 273, shows the principles on which the prevention 
of contagious diseases is to be conducted: “It is well 
known that some persons are always spared by the most 
malignant and contagious diseases, and the opinion prevails 
that they are thus protected because they are not suscepti¬ 
ble to them. In order to produce this condition artificially, 
experience has shown that only such remedies avail as have 
the power to cure the disease in question and thereby to 
cause such a reaction on the organism as is directed against 
it. If, therefore, in a house where, for instance, a kind of 
nervous (typhoid) fever prevails, in order to guard those 
members of the family against the contagion who are not 
yet affected, that remedy alone will avail which is the true 
homoeopathic remedy in those already sick; while all other 
drugs which may be indicated in nervous fever will prove 
useless.” And, reasoning by analogy, I predict that those 
diseases of the lower animals, which occasionally block the 
wheels of commerce, known as epizootics, may be prevented 
and cured by the epidemic remedy. I have not had the 
opportunity to test this by experience, but call your atten¬ 
tion to it so that you may try it. 

I have several times observed what, for want of a better 
name, I call subordinate epidemic remedies. This has 
always been among children. As, for instance, in the dis¬ 
eases attending dentition, zEthusa was curative. Among 
older ones Cina was nearly always indicated, while among 
adults different drags were required in the acute diseases. 

May not the lazy and incompetent take advantage of this 
easy way of prescribing? Yes, but it is better for (human¬ 
ity?) that their routine should be right than wrong. 

This theory, if worthy of no better name, offers a solution 
of many difficulties in Homoeopathy. It explains how that 
in 1813 Hahnemann cured all his cases of typhus with 
Bryonia and Rhus tox., and yet those remedies are not 
specific for that disease. He also cured all cases of whoop¬ 
ing-cough at one time with Drosera, and yet his noblest 
disciple BOnninghausen wrote a monograph on the treat¬ 
ment of that disease in which 64 remedies are mentioned; 
And when translated by Dunham he added 15 more, and 
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included others by Adolph Lippe and J. B. Bell. Bonning- 
hausen used Aconite, Hepar, Spongia, in hundreds of cases 
of croup without losing a patient; and Dunham and Wells 
with like favorable results. And yet others have failed. 
C. W. Wolf treated so many cases of intermittents success¬ 
fully with Apis mel. that he made the mistake of saying 
that that remedy would cure all cases. I might mention 
many more but those must suffice. 

Pardon the length of this paper, but I am unable to 
shorten it without leaving out vital points of my argument. 
But the importance of this subject is my only apology.— 
Transactions I. H. A ., 1889 . 


^ur<jerj>* 


THE CONFUSION IN SURGERY. 

THOMAS M. DILLINGHAM, M. D., NEW YORK. 

It may be said that surgical advancement, except in a 
few notable instances, has come to a standstill. 

The year 1888 gives almost nothing that is new, and yet 
it is destined to mark a point on the circle of their wan¬ 
dering, where antiseptic surgeons found there was nothing 
to do but return to the very spot from which they started 
under the flag of Lister. They are like men at sea with¬ 
out a compass, or on the prairie, or in the woods, they 
travel in a circle. We can truly claim that no follower of 
our law has made this mistake. 

Dr. Bell told me in 1874 that just what has happened 
would happen, and when I asked him on what ground he 
based his reasoning, his reply was that “ he knew the Law 
of Similars was true, consequently antiseptic surgery 
could not be.” 

A few men in the old school may have from the first 
recognized this truth from some other point of view, but 
I do no know who they are. Tait certainly was not one of 
them, for he tested Listerism thoroughly before giving it up. 


Digitized by Google 



174 


The Medical Advance . 


September 


Before I visited Vienna in *81 and *82 Billroth had dis¬ 
carded Carbolic acid because he said it killed his patients, 
but is is quite as likely that he was only too glad to 
discard an English idea for he continued to poison his 
patients with Iodoform, so that the change can be called 
only one of degree. The great and glorious idea that 
something must be found, and can be found, which will 
overcome all antiseptic conditions regardless of the idiosyn¬ 
crasies of each individual, is still uppermost in the minds 
of all surgeons who are not guided by that everlasting 
compass, the Law of Cure as taught by Hahnemann. One 
substance after another has been tried, until we now have 
in the new text-books many reasons for using this, that, or 
another antiseptic, but more reasons for not using them, so 
that the sum total of this addition and subtraction really 
amounts to the fact that none of them can be used with 
safety, or that they will not do the work expected of them. 
Up to the present time when one thing failed they would 
resort to another, but discouragement naturally follows 
successive failures. We hear more of the new things be¬ 
fore they have been used, than after they have been laid on 
the shelf; and now we find them at a standstill waiting for 
a Moses to lead them out of their very perplexing position. 

What shall we expect. They had Hahnemann and have 
now such men as Tait and Volkmann, but they will not 
listen to them. History simply repeats itself. 

Take for example Volkmann’s new hospital in Halle. In 
passing through his wards last year I noticed the absence 
of any antiseptic odor, and on inquiry learned that some 
time since everything of the kind had been given up. 
Close inspection showed most perfect arrangements. 
Sponges, dressing, instruments, everything simply clean; 
but under the same roof I found an assistant Professor in 
charge of an accident ward using all the antiseptic smells 
and poisons. 

In the Samaritan Hospital for women in London we find 
another house divided against itself, one-half of this old 
rookery reeking with horrible smells, and the other half as 
clear as Tait’s and von Volkmann’s. 
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Even in the Woman’s Hospital in Birmingham under 
the charge of a surgeon Tait cannot control, and in spite 
of the results he sees daily under Mr. Tait’s method, pos¬ 
sibly from pure malice, he uses Carbolic acid. 

So we find them as it were at the end of the list with 
nothing proving as they loudly promised, and they hardly 
know which way to look to make their next blunder, but 
make it they will in one way or another. 

One fact weighs heavily with many of the old operators 
in Europe and I presume it is the same here. Where they 
formerly lost a very frightful proportion of all their cases, 
now with the antiseptic methods they lose comparatively 
few. 

In Birmingham at the Midland Hospital, I saw the senior 
surgeon make an excision of the knee joint. After he had 
completed a very bad piece of work, he turned to me and 
said: “With the help of the spray this man will recover, 
formerly without it I lost all of my cases.” I suggested 
Tait’s methods to him. “ Yes,” said he, “ that may be so, but 
in this old hospital, more than a hundred years old, I do not 
dare to try it.” It should be said, however, that in this hos¬ 
pital the spray is no longer considered necessary except by 
the senior surgeon. 

The fight is not over, only fairly begun. From the vast 
ranks of old school and new school, we see only a few, a 
very few advancing in the right direction. Among the rest 
only confusion. No indication that they think us right, 
because they find themselves wrong. Our encouragement 
can only come from the fact that their failures are exactly 
what the Law of Similars said they must be, from the very 
nature of things. 

Let us gather new hope and new courage, f or our respon¬ 
sibility is very great as the representatives of this Law, 
and our opportunities comparatively small. 

The wise men in the field of surgery will be faithfully 
followed by the great body of the profession. When we 
see Hahnemann followed by the great body of so-called 
Homoeopaths, and not before, we can and will rejoice in 
this new evidence that we are right. 
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Dr. Nash: There seems only confusion on our part of 
the old school to find out the cause of disease; for they 
are not willing to attribute it to dynamic causes. If they 
don’t succeed the only result is, they will try to find that 
material which causes diseas* in another direction; that is 
what they are after, simply to satisfy their gratification.— 
Transactions 1 . H . A., 1889 . 


EPULIS. 

J. W. THOMPSON, M. D., NEW YORK. 

L. S., set. 14 years and 8 months, was brought to my 
office by her father on January 6th, 1889. 

A fibroid growth, hyper-ostitis, overlapped the teeth of 
both upper and lower jaws, left side; growing both inter¬ 
nally and externally from the alveoli; covering the last 
bicuspid, first and about half of the second molars super¬ 
iorly and interiorly. In the lower jaw it had a free margin 
which extended into the mouth, about half an inch in 
leugth and width, by about a quarter of an inch in thick¬ 
ness. This protruded from the interior and lower alveoli 
like a small tongue, lobulated, almost as hard as bone, 
deep red in color, a much deeper hue than the gums which 
were paler than normal. Painless to touch and could be 
freely handled, without distress to the patient; there was 
no difficulty from mastication, excepting the inconvenience 
arising from the size of the tumors. 

The two lower bicuspids and first molar were noticeably 
loose, but very slightly so, on manipulation. The tumor is 
rather larger on the lower maxillary, and there is no extra 
lobulated projection on the upper. It is about a year since 
she first observed the growth. Noticed a small lump on 
the interior lower gum first. They have been growing 
ever since. Has been in St. Mary’s Hospital for ten days, 
in charge of Dr. B., the dentist there, and has been seen 
by other professional gentlemen, both physicians and den¬ 
tists. The patient states that Dr. B. declined to operate 
as he dreaded the hemorrhage which would ensue. 


Digitized by Google 



1889 


Epulis. 


177 


Her mother died two years ago from phthisis pulmon- 
alis, aged 36 years. 

Forehead feels ice cold internally; is not cold to touch. 
This sensation comes at irregular times and continues for 
hours; thinks that it comes three or four times a week, but 
her memory is very poor. Feels sometimes as if she would 
faint; has not noticed any difference in this cold feeling* 
during her monthly flux. 

Sometimes feels a rush of blood from left side of mouth 
to head. 

If she stoops or tries to work round the house blood 
rushes to head. 

Has a very poor and capricious appetite. 

Stool about every two days; it is hard and has to strain) 
very much. 

Sticking pains, left side of body, from shoulder to waist, 
so severe sometimes that it is all she can do to get her 
breath. 

First menstrual flow 9th of September. Three times 
since; just over the last a few days ago. Did not make 
any observation as to their regularity. 

Subject to damp, cold feet. 

Has a great deal of itching on both legs, left arm and 
back; feels good to scratch; gets grandma to scratch her 
back. 

If she eats apples or any kind of fruit, there is a burning 
afterwards in face, and red and white spots appear on her 
nose and all over her; stomach also will feel heavy, and 
bad afterwards. 

She looks pale, haggard, and badly nourished 

Pulse 98 and scarcely perceptible. 

Sulphur, 200 D., one dose. 

January 13. Has not had the coldness in sinciput as 
usual this week. 

Last Tuesday morning and afternoon and Wednesday 
afternoon (8th and 9th inst) haemorrhage from superior 
maxillary, blood was quite dark in color, on each occasion 
about a tablespoonful, never had any bleeding from the- 
mouth before. 
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Has not had to strain at stool, but it has not been any 
more frequent. 

A sleepy feeling in both calves. 

Felt a good deal better. 

Pulse 95. Sac lac. 

January 20th. Occasionally has had a feeling of cold¬ 
ness in forehead, during, the past week, not however so 
severe as formerly. 

A rush of blood sometimes, from right side of mouth to 
head. 

Toes and feet are very cold; seems as though the toes 
would break off; feet have not been damp; it is a dry cold. 

Menses from 13th to 15th; very little flow. After the 
flow was over, very sick at stomach. 

Has a dislike to water; hates to drink it. 

Sticking pains, just like pins in left chest. 

Pulse is much fuller, 75. Sulphur 14 m., one dose. 

January 26th. Was awoke at 4 A. M. two days ago with 
cramp in stomach, and had to straighten out her legs to 
relieve the pain, it was so severe (Nux.) The cramps con¬ 
tinued till between 2 and 3 p. m. Next day, that is yester¬ 
day, also had cramp in stomach, commencing about 2 P. 
M. for an hour; much less severe than the day before. 
The inside of mouth was much paler than usual she ob¬ 
served, and both yesterday and the day before there was 
such a rush of blood to head that she thought she would 
choke on both occasions. 

Has had a lame feeling in legs and thighs, every day 
during the past week, extending to groins, the left being 
worse. 

A bitter taste on rising in the morning. 

Is very fond of eggs, which agree. 

Feels so much better in the open air, never wants to be 
in the house. (Puls.) 

Pulse 79. Sac. lac. 

February 3. On the 27th ult., the day following her last 
visit to me, she had a severe attack of cramp in the bowels; 
could not sleep afterwards; it was only for a short time, or 
she could not have borne the pain; felt very tired all day 
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after it. The following day at 3 A. M., felt very sick and 
vomited frothy mucus; afterwards vomited a dark brown 
“stuff” which smelt very sour; later in the same day vom¬ 
ited dark blood. Has not felt so bad for past three days, 
and has not had another attack; but does feel so much bet¬ 
ter in the open air. There is again a marked change in 
the pulse. Its rhythm was so good and it was so slow com¬ 
paratively that I counted it thrice, 64. 

I hesitated last time between placebo and Pulsatilla; 
now, I could not resist the temptation to give Pulsatilla 
200, one dose. 

February 10. Humming like a bee in left ear for several 
days past; has been nearly deaf in that ear since seven years 
old. Doctor said it was catarrh. (Had scarlatina and allo¬ 
pathic treatment prior to the trouble with her ears before 
she was seven years old). 

Is very short sighted, so is father. 

Tumors in mouth are less and not so hard. Apis. 200, 
six doses, one dose per day. 

February 15. Has felt better ;hau usual; looks better, 
fresher, brighter. Flow from lltli to 14th. Twenty-nine 
days since last; had less pain. Cramping in stomach and 
cutting in lower part of spine before it commenced. Sac. 
lac. 

February 23. Heavy feeling in forehead. 

Humming in left ear all the time; feels as if a bee was 
there; it is terrible. Apis. 200, in water, every three hours, 
taking four closes. 

March 2. Has to put books close to eyes to read; cannot 
see far off at all. 

Flushes on least exertion, sometimes when not doing any¬ 
thing. 

Humming in left ear is not so constant; has it when she 
lifts anything heavy. The medicine helped it, but lifting 
things when working about the house brought it back. 

Has not any appetite. 

Right arm between wrist and elbow is swollen and sore. 

If any of the girls of her acquaintance speak to her in 
*the street, shakes all over and cannot say a word 
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No strength or ambition and don’t want to do anything. 

Apis. 42 m., one dose. 

March 10. Yesterday morning and this morning when 
she rose, heavy feeling in forehead, but it soon went away. 

Still the humming in left ear, but it is less. 

Appetite very poor. 

The growths in mouth are less. Apis. D. m. m. (S.) one 
dose. 

March 16. For the past three or four days the eyes bu rn 
and they water all the time, and has been constantly drink¬ 
ing; water did not seem to quench the thirst and had to 
drink again right away. 

Light hurts her eyes. 

Still the humming in left ear. 

Arsenicum 200, four doses in water, three hours apart. 

March 28. Terrible headache; heavy feeling and a knock¬ 
ing more at left side of head and left temple yesterday; it 
commenced at 11 A. M. and continued until 10 P. M. (Nat. 
mur.) 

When she stoops all the blood rushes to head and then it 
burns in left ear. 

Is not nearly so deaf as has been. 

If passes the cellar when the door is open, trembles all 
over, is so afraid of falling down stairs. 

The monthly flow appeared yesterday; itching in limbs. 

Epulis in lower jaw bled a little yesterday. 

Borax 200, one dose. 

March 30tb. When she speaks seems as though had a 
ten cent piece between the teeth from the peculiar noise 
that it makes in left ear; it is usually worse between noon 
and 1p.m.; sometimes also for a short time about 9 a. m.; 
formerly it would be continuous; did not think to tell me 
before. The same sensation in ears, on opening and closing 
eyes, will occur three or four times daily. 

Has not had the fear of falling since took last medicine; 
it seemed to give her courage as soon as she had taken it 

Often has sores on lips which blister and burn; one on 
lower lip now, about half way between centre and left side 
of mouth. Feels so much better in every way than has 
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ever done before and also looks better. Growths in mouth 
less and more patulous. 

Pulse 75. Sac. lac. 

April 9th. Pulse 81. Feels so much better in every 
way; can see and hear better. Sac. lac. 

April 16th. A terrible sensation of oppression on chest; 
feels as if something was sitting on it, can hardly breathe; 
first noticed it two days ago; has been there all the time 
since when awake; if can lie down and get a good sleep 
feels better, but is so easily awakened. 

Feels tired all the time. 

Left ear hums and right is deafest now. 

Stomach feels hard, but it does not hurt; 

Pulse, jerky, 96. Caladium, C. M. (Skr.), 1 dose. 

April 29th. A good, even, regular pulse, 84. 

The growths in mouth are less and soft to touch. 

Right ear now deafest, left hums, but much less than 
formerly; left annoys most. 

A slimy sensation in throat. 

Chest feels better. 

Flow commenced on the 27th, and seems all right. Did 
not have any backache this time. Sac lac. 

May 9th. Pulse 84. 

Hearing is better; occasionally will be deaf in both ears, 
just for a minute. 

The growths in mouth are less than half the size they 
were at commencement of treatment; do not give any 
inconvenience on mastication and are quite soft. Feels 
well in every way. Is bright looking and cheerful. Teeth 
no longer loose. Sac. lac. 

I have seen this girl again and she could not give me a 
single symptom, so I dismissed her with a placebo, at the 
same time saying that if she had the slightest ill feeling 
of any kind to let me know at once. 

It may be asked about the repetition of the remedies, 
especially with regard to Apis. Those who have had expe¬ 
rience know how difficult it is to decide. It is only given 
to the pains-taking Hahnemannian who has had experience , 
to have any knowledge whatever on the subject I am 
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convinced that repetition was necessary. The fact of the 
symptoms disappearing under the continued action of the 
remedy would seem to warrant this conclusion. It haa 
been my experience after giving one dose of the indicated 
remedy to have a return of the symptoms and to find the 
necessity of giving the remedy again and again, in chronic 
cases, with the most favorable results. Sometimes a 
chronic case will be cured with one dose of a high potency; 
more frequently, however, we have to study the case de 
novo from time to time. I try not to give another remedy, 
the remedy that may seem to be newly indicated, until I 
am absolutely sure that it is called for; because it may be 
only like a passing cloud that has been brought to the sur¬ 
face by the previous remedy. This will readily be seen 
from a study of the case. 

It is a pleasure to see the change in this girl, just bloom¬ 
ing into womanhood. Four short months ago she was wan, 
haggard and thin. Now, she has a good color, is rosy, 
sprightly and moves with elastic step; fairer than the 
beautiful boquet she gathered in her father’s garden and 
presented to me in my office. 

May we not present this as a sample of what has so often 
been done in the past by the votaries of Homoeopathy pure 
and undefiled, and as a harbinger of what will be done far 
more frequently in the future; until the time shall come 
when this body, this ultimate of humanity is gradually 
restored to the healthy condition that was originally in¬ 
intended, and thus made a fit temple for the immortal 
soul. 

The cure of chronic diseases by the law discovered by 
Hahnemann, also suggests the thought that the time is not 
far distant when surgery, except for accidents, will be a 
thing of the past. We labor to hasten the time.— Trans¬ 
actions I. H. A., 1889. 

[Epulis is a surgical disease rarely cured by surgical or 
any other methods. This cure was effected by prescrib¬ 
ing for the constitutional symptoms as presented and 
paying no attention to the Epulis. This is Hahnemann’s, 
teaching.— Ed.] 
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ALLOPATHIC IGNORANCE AND ARROGANCE. 

B. FINCKE, M. D., BROOKLYN, N. Y. 

The building of the first German railroad (Nuremberg- 
Ftirth) which was opened December 7th, 1835, was sternly 
opposed by the highest medical authority in the land, the 
Ohermedicmal Kollegium in Miinchen , in a plenary assem¬ 
bly, which decreed that “ the running of steam-cars had to 
be forbidden unconditionally in the interest of the public 
hygiene. The rapid motion produces without fail a dis¬ 
ease of the brain of the passengers. However, if it should 
not be desired to prevent those who would not hesitate to 
expose themselves to such a danger of getting sick, yet it 
remains the duty of the government to protect all those 
non-passengers who might look at the cars, for the mere 
look at a rapidly-moving train of cars would cause exactly 
the same disease, and, therefore, it is required at least that 
every railroad ought to be inclosed in a tight fence at least 
ten Bavarian feet high.” 

This document is in the possession of the Directors of 
the Nuremberg-Ftirth railroad, but was not printed in 
Hagen’s book, “Die erste deutsche Eisenbahn” (Horn. 
Mon . Bl., Suttgart, March, 1889, p. 44). 

The Homocp . Monatsblatter , Stuttgart, March, 1889, p. 
45, gives the following letter: 

“Treated for a complaint of the larynx (polypus of the 
vocal chord) without success for one and a half-years, I 
finally went to Berlin for an operation. After examination 
by the most celebrated specialists, Professor Virchow 
stated that the disease was of a cancerous nature, and I 
was informed that the larynx must be cut open from out¬ 
side and the diseased parts removed; if I should survive 
the operation, my speech, of course, would be gone forever, 
and the duration of my life would be in God’s hands. 

“ In this sad and hopeless time, I wrote to Dr. Volbeding, 
Homoeopath, in Dtlsseldorf, and now I am so fortunate as 
to be cured of a terrible complaint without any operation,. 
merely by taking the medicine of the gentleman mentioned.. 

“D. Zulon, Master-saddler. 

•'Hagbnon, Meckit-Schwer., December, 1888 ." 
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This case was published by Dr. Virchow in the Deutsche 
Med. Wochenschrift , No. 8, with the addition of a lengthy 
explanation, the end of which is here given literally: 

“ As I have learned from credible authority, the patient 
has not submitted to the partial extirpation of the larynx 
proposed at that time, but went home and has, by letter, 
sought the advice of the Homoeopath, who, in the same way, 
sent him advice and remedies without having seen the 
patient before or afterward. 

“In the latter days a new examination of the patient has 
been made by Professor Krause himself, on account of 
sickness of the assistant. The Professor stated that a cure 
had not taken place, though the patient at present, there¬ 
fore more than fourteen months after the endo-laryngeal 
tumor has no subjective complaints whatever , except a per¬ 
manent hoarseness, yet the examination with the laryngos¬ 
cope proved that the disease continues unchanged in its 
nature. 

“ Rudolf Virchow. 

“Berlin, February 14th. 1886.” 

The disease, therefore, though not annihilated, lias been 
so modified in consequence of the homoeopathic treatment 
that the patient considered himself cured. More, indeed, 
cannot be expected in such a severe suffering and at the 
old age of the patient. 

But Virchow and his followers do not seem to compre¬ 
hend. (See Die MUnchener Nachrichten). 

ADDENDUM. 

Dr. Zoeppritz, of the “ Hahnemannia,” has written to 
the gentleman above in regard to his alleged cure and 
received the following answer, which speaks for itself. It 
is literally translated: 

“Honored Sir: —Professor Krause has been here in his 
own interest, and has requested me to make an examina¬ 
tion. He has here declared that I was perfectly healthy, 
but that I never entirely would regain my speech, since 
the right vocal cord had been destroyed by Dr. Friedlander 
(his assistant). He was pleased at my healthy appear- 
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ance. In contradiction to this Professor Virchow writes 
quite differently; I do not know what to say to it. * * * 

“ D. Zulon. 

Hagenon, March 7tli, 1889.” 

The cancer is in another place than in Mr. Zttlon’s larynx. 

Horn. Physician . 


(Mtntcaf QTle&tctiu + 

A CASE OF POISONING WITH CAMPHOR. 

S. LILIENTHAL, M. D., SAN FRANCISCO, CAL. 

A middle-aged lady took December 20, 1888, at 10 p. M., 
about three grammes Camphor, in an alcoholic solution. 
Immediately she felt pressure in the head, but no burning 
in the mouth or stomach, and soon fell asleep. About mid¬ 
night she awoke, walked restlessly about in her room, com¬ 
plained of giddiness and heaviness in her head, uttered a 
scream followed by epileptiform spasms, injuring the 
tongue several times and was carried into her bed in an 
unconscious state. Three and a half hours after taking 
the Camphor, Dr. Chodounthy found the patient remarka¬ 
bly pale, unconscious, the extremities cool and moist; when 
questioned, her replies were slow and could not be under¬ 
stood; prompt reaction of the moderately dilated pupils; 
pulse small, 92; temperature, 39.5; respiration 18; the 
expired air smelled strongly of the Camphor; no pain on 
abdominal pressure; she vomited the milk taken and the 
vomited matter showed the strong odor of the Camphor. 
After an emetic she vomited several times and then slept 
for three hours. The next morning consciousness clear, 
abdomen nowhere painful, no vertigo nor headache. At 
noon she passed for the first time 750 grammes of an acid, 
murky, non-albuminous urine. 

December 22, pulse 72, temperature 37, pressure on 
renal region very painful, passed in twenty-four hours 
about 200 grammes of a very jumentous urine. 

13 
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December.23, severe spontaneous pains in left kidney, 
which were increased by pressure. 

December 24, moderate pains, copious diuresis. 

December 26. Reconvalescent. The microscopic exam¬ 
ination of the uripe passed on the 21st and 22nd showed a 
large quantity of leucocytes, some red blood corpuscles and 
many degenerated epithelia. 2-5 grammes are mostly con¬ 
sidered a toxic dose; we meet here dangerous symptoms 
after a smaller dose.— Wien. Med . Presse f 7, 1889. 

Verification of symptoms (Allen, II, 424). 

36. Great anxiety and restlessness, tossing about in bed. 

41. Much excited, screaming loudly, afraid of having fits. 

56. Stupefaction of the senses; like fainting, uncon¬ 
sciousness. 

84. Vertigo with tendency to fall and heaviness of 
head, more when stoopiug. 

310. Tongue felt swollen and numb. 

311. Breath has the odor of Camphor. 

374. Vomited matter has the smell of Camphor. 

456. Diminished urination. 

460. Retention of urine the past twenty-four hours. 

474. Yellowish-green turbid urine, of a musty odor. 

550. Pulse accelerated, but undulating and without 
strength. 

599. Pressure in small of back. 

732. Fell from her chair in a kind of epileptic fit. 

766. Skin, pale, cold and moist. 

VERIFICATIONS. 

A. F. RANDALL, M. D., PORT HURON. 

Cocculus. —A case of “spasmodic, flatulent colic, about 
midnight, flatus passed without relief,” recurring for several 
nights, was promptly relieved by Cocculus 3x. A subse¬ 
quent attack was also relieved by the same remedy. 

Lycopodium. — For about a week everything eaten 
seemed turned to gas. One dose of the 200 stopped it 
instantly, with no further trouble. 
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CASE OF REMARKABLY HIGH TEMPERATURE. 

JOHN W. WHITNEY, M. D. 

[Extract from Records of Brooklyn Hospital.] 

William McQ. was admitted April 28, 1885, to the 
Brooklyn Hospital. The diagnosis made was intermittent 
fever. His age was forty-eight; United States; widower; 
merchant. 

Two or three months ago patient was treated here for 
delirium tremens. Soon after leaving hospital he became 
partially paralyzed, and was taken to the Cumberland 
Street Hospital. There he developed intermittent fever of 
the most extraordinary type. Every third day his temper¬ 
ature would go up to 108° and 113|° F. 

April 29: His chills last about three-quarters of an hour. 
His story was not believed until yesterday, when tempera¬ 
ture was taken at two different times, and was first 110° F.; 
second, 113^ F. 

May 1: He remained in this condition half an hour. 
Last night had hard chill; shook the whole ward; temper¬ 
ature 112° F. 

May 2: Temperature 99° this morning. Says he feels 
sore. During the chill and also the fever that followed, 
he seemed to be almost delirious; very restless; would 
kick the bottles out of bed, etc. Pulse was 100; respira¬ 
tion 38. 

May 3: To-night he says he will have another chill; was 
called at 2 A. M. Very light chill, followed by temperature 
112°. The skin does not feel warm above normal. Seems 
to be quite weak. In bed most of the time, yet not 
necessarily so. 

May 4: These “hot flashes,” as he calls them, occur 
several times every clay, as was ascertained by taking his 
temperature every half hour in the twenty-four hours. 
The state of his mind seemed to have something to do with 
the flashes, e. g., he became angry at the nurse several 
times on different occasions, and always had a rise of tem- 
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perature following it. He gives a history of intermittent 
fever, contracted in Georgia ten years ago. 

These hot flashes came and went until May 17th. After 
that he never had any rise. Many times he would complain 
of feeling chilly, but no marked rigor followed. Following 
some of these flashes he would complain of pain in his 
back and head. Often the muscles would twitch on dif¬ 
ferent parts of his body so much, that at times it was im¬ 
possible to take his pulse. These flashes lasted from five 
to thirty minutes. He could tell the moment his temper¬ 
ature dropped or went up. Every day’s observation seemed 
to point to a central lesion and not one of fever. Before 
he came here he was delirious before and during the rise 
in temperature, but later on he was little disturbed. He 
was always exceedingly nervous, so much so, that temper¬ 
ature could not be taken by mouth. He was a wreck, both 
physically and morally, from the effects of alcohol; was 
constantly complaining, and would sulk for days if the 
nurse reproved him. 

Discharged May 24th for insubordination. 


CHARACTERISTICS OF SABADILLA. 

TRANSLATED BY A. M’NEIL, M. D. 

(1) Headache and vertigo, which are ameliorated when 
he looks fixedly at one object, or if he thinks only on one 
subject. 

(2) Gastric complaints which are aggravated in the 
morning; while Pulsatilla is aggravated in the afternoon. 

(3) Thirstlessness (as with Pulsatilla) except a longing 
for milk. 

(4) The Sabadilla vertigo is sufficiently characterized 
in, that everything turns in a circle.— Allg. Horn . Zeitung. 


Cenchris Contortrix. — Symptoms come on at once 
ajfer lying down , instead of as under Lachesis, after sleep. 
Aggravated from 3 to 8 P. M., gradually disappearing 
toward midnight —Kent 
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being foreign to scientific discussion, must be excluded. 


dSbtfortal. 

*• When we have to do with an art whose end is the saving of human life, any neg¬ 
lect to make ourselves thorough masters of it becomes a crime ."—Hahnemans. 


Our Materia Medica. —Wo have, in previous issues, 
referred to efforts being made in Boston, New York and 
Baltimore, to bring out a perfect Materia Medica, a work 
based on the verification and consequent congruence of the 
symptoms. In this connection we beg to quote from a 
paper presented at the late session of the American Insti¬ 
tute on “ How Sliall wo Reform our Materia Medica?” by 
Dr. VanDenburg, of Ft. Edward, N. Y. The doctor has 
recently been making a critical study of the Organon, and 
in this study has seen a new light in the method of build¬ 
ing a work of this kind, which it would be well to carefully 
peruse before we expend too much labor on it. 

He says: “ Let us turn to a brief summary of the views 
of Hahnemann. He is not quoted as an infallible author¬ 
ity, but ou so important points as are embraced in these 
questions, he is entitled to at least, a respectful hearing.” 

The Organon, §§ 105 to 145 inclusive, discusses most of the 
points involved. 

The entire range of disease-producing power of each drug must 
be known; that is, all the morbid changes of the state of health, 
which each drug is capable of producing by itself in healthy per¬ 
sons, (106). 
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In producing morbid changes in the healthy human body, drugs 
act in obedience to fixed and eternal laws of nature, by virtue of 
which each drug generates certain definite morbid symptoms; and 
each drug produces particular symptoms according to its pecu¬ 
liarity, (111). * * * and no other drug will produce effects of 
exactly the same kind, (118). 

Some symptom* are frequently produced by drugs in many 
healthy persons who try them; others are produced iu but a few; 
again, others are extremely rare, (116). 

The so-called idiosyncrasies may be said to belong to the latter 
class. This term is applied to peculiar constitutions, which, 
though otherwise healthy, are inclined to be more or less morbidly 
affected by certain things which appear to make no impression, 
and to produce no change in many other individuals. But the want 
of susceptibility is only apparent, not real. In this as in the pro¬ 
duction of all other morbific effects, two conditions must exist; 
first, the active power residing in ths drug; second, the vital force 
of the organism p assessing the faculty of being affected by the 
active principle residing in the drug. Consequently the remark¬ 
able diseases arising from the so-called idiosyncrasies, cannot be 
attributed alone to this particular kind of bodily constitution; but, 
they should be considered as due also to the effects of drugs, which 
possess the power of affecting every living organism; with the 
exception, however, that some healthy constitutions are more 
inclined to be perceptibly affected than others. The fact that 
drugs prove to be homoeopathic, curative remedies, in all cases of 
disease (although only seemingly in idiosyncrasies), presenting 
symptoms similar to those which the drugs are capable of pro¬ 
ducing, tends to prove, that they have the p:>wer to affect all per¬ 
sons, (117). 

In point of his disease, every patient is most susceptible to 
the influence of medicine, by virtue of the simillitude of its 
effect to the disease;—in other words, an adult patient is more 
easily affected by such a dose, than a healthy infant a day old, 
(281 ). 

# # # 

“ By any one familiar with the provings of drugs, the 
following facts will be admitted without dispute: 

First: Not all the symptoms of a drug are developed by 
one. person, at one proving. 

Second: Not all the symptoms of a drug can be devel¬ 
oped by one person, from any number of provings. 

Third: Idiosyncrasy is one factor, drug force is another, 
in giving uncommon results. This is what Hahnemann 
has just said. 
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Hence, one prover may, from idiosyncrasy, develop drug 
symptoms not shown by any one of a large number of 
others. 

Therefore, to reject a symptom because it has been 
exhibited by only one, of a large number of provers, may 
not always be good judgment, or correct ruling. 

In giving directions for the selection of guiding symp¬ 
toms in the patient, to be matched by similar guiding 
symptoms in the drug, Hahnemann says:” 

In making this comparison, the more prominent , uncommon , 
peculiar , and characteristic features of the case, are especially, and 
almost exclusively to be considered and noted; for these in partic¬ 
ular, should bear the closest simillitude to the symptoms of the 
desired medicine, if that is to accomplish the cure. The general 
and indefinite symptoms, such as, want of appetite, headache, 
weakness, restlessness, etc., unless more clearly defined, deserve 
but little notice, on account of their vagueness, and also because 
generalities of this kind are common to every disease, and to 
almost every drug. (153.) 

* * * 

The so-called “ winnowing of the wheat from the chaff,” 
the building of a “perfect” or “scientific” Materia Med- 
ica by the process of exclusion based on the verifications 
of the symptoms by “at least seven provers,” would exclude 
nearly all the uncommon , peculiar , and characteristic 
features of the drug—the ones which Hahnemann teaches 
us to observe most carefully, both in examining a patient 
and in selecting a remedy, e. g ., the symptoms of Gel- 
semium, page 125, Aug. No.—and give us a symptomatology 
composed of the general and indefinite symptoms, those 
“common to every disease and to almost every drug.” 

The result might be a verified Materia Medina. 

From the standpoint of the pathologist it might be 
scientific. It would be a good work with which to treat 
diseases; it would be practically worthless in treating 
patients, and it is the latter with which the Homoeopathist 
should have to do. 

After a trial , the Baltimore Club agrees with Hahne¬ 
mann, for the report says: 

The Materia Medica would be resolved into a collection of 
pathogeneses of substantially similar symptoms, and with prob- 
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ably no single pathogenesis possessing sufficient individuality to be 
differentiated from its congeners as distinctively homoeopathic in 
any given case of disease . 

The truth is that a fact in science is no less a fact— 
whether it be the discovery of a planet or a characteristic 
symptom—because found only by a single observer. ' 

* * * 

Notwithstanding the lecture read us by our esteemed 
contemporary, the N. E. M. Gazette, in its June issue, we 
must respectfully repeat our assertion, that it is neither 
the defective arrangement of Hahnemann’s schema, nor 
the unreliability of the symptoms of the Materia Medica 
that is at fault. It is the defective method of using them. 
It is the attempt to apply our symptomatology on the phys¬ 
iological “ scientific ” plan, to treat diseases instead of 
patients, to practice Allopathy with the Homoeopath’s 
armamentarium. We never claimed that “pure Hahne- 
mannians” never “lose cases of diphtheria, typhoid, 
phthisis, etc.” But we hope that all true Homoeopaths 
are honest enough to place the failure to cure where it 
properly belongs, not saddle all our sins on a long suffer¬ 
ing Materia Medica. Will a rejuvenated, curtailed, “per¬ 
fected” Materia Medica, enable our friends the soi disant 
“scientific fellows” to cure all their cases? Is the success 
of the latest attempt to make a perfect and reliable work 
—the Drug Pathogenesy of Hughes, Dake and Wessel- 
hoeft—which not one in fifty has used, or ever can use in 
practice, such as to warrant other efforts in the same direc¬ 
tion? We do not claim that our present symptomatology 
is perfect, or beyond improvement. But improve it by a 
reproving of the remedies, by adding to our present knowl¬ 
edge rather than curtailing it. All our best victories have 
been won, and our present proud position in therapeutics 
attained with the symptom records of Hahnemann. But 
our esteemed contemporary and his friends having dis¬ 
carded the Organon, now want the Materia Medica re¬ 
modeled to suit their mode of practice. No! Let us 
speak well of the bridge which has carried us over. 
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Ask yourself if there be any element of right and wrong in a question. If so 
take your part with the perfect and abstract right, and trust in God to see that it 
snail prove expedient— Wendell Phillits. 


“FAITH” VERSUS “KNOWLEDGE” 

Editor Advance: —On page 52, July number, in the 
address of the president of the A. I. H., will be found an 
italicised sentence beginning “believers in the law of sim¬ 
ilars, etc.” On page 53, same number, and by the same 
author, are two more italicised sentences. I beg to quar¬ 
rel with them all. 

Most Homoeopathicians have become tired of the words 
“faith” and “belief” in the practice of our beloved sci¬ 
ence. It is good, and the only expression a layman can use 
in this connection, but that a practicing physician should 
talk of “ faith in the law of similars, etc.,” is equal to hav¬ 
ing your tailor “believe” he can cut a coat. If he has 
knowledge of the different material, that enter into a well 
made garment, a knowledge of the forms required, and of 
the use of the necessary utensils , he can cut as well as 
make a coat. His “belief” or “faith” is the result of 
a knowledge gained by experience. Without that knowl¬ 
edge he is no better off than the customer to whom he 
relegates the “ faith ” part of the contract. 

Had the sentence read “have” knowledge of “ the law of 
similars , and are patient and persevering practitioners, 
according to that law?” we should feel satisfied. How can 
we expect to be “patient and persevering” without knowl¬ 
edge? Where can our faith come in without a smattering 
of that knowledge? The layman has no “faith” until he 
has found that the physician knows , without cavil, and can 
do more for him than the regular (?) 

“Faith” is not “the central principle upon which 
‘Homoeopathy’ is founded,” but knowledge—of what a 
remedy can do through its provings, its sphere of action, 
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its potentization; of the causes and sick-making power at 
work in the human body; and of the vital force, its resist¬ 
ance, etc.,—in fact, a knowledge of the instruments or forces 
employed, and of the forces antagonistic to true healing— 
is the true essential to becoming wise Homceopathicians, 
and only such can “improve homoeopathic therapeutics.” 

“Faith” without a knowledge of at least the bottom 
facts and principles of Homoeopathies, should be relegated 
to the use of the numerous Mind-healers, Christian Scien¬ 
tists and Faith curers, who profess nothing higher, and 
therefore need it. 

Give a man knowledge of Homoeopathy, of course he has 
“faith,” but knowledge must stand first and firm or “ faith ” 
is worse than useless to the actually sick human. 

s. L. G. L. 


REFUSED TO AMEND THE BY-LAW. 

Editor Advance. —What conclusion am I, a homoe¬ 
opathic student, to draw from the refusal of the American 
Institute by a vote of 76 to 34, to amend the by-law, mak¬ 
ing a belief in “similia,” and the “practice of Homoeop¬ 
athy” a requisite for membership? 

If there were 34 Homceopaths present, what were the 
76? There surely must be something wrong. Are they 
ashamed of their creed? Do they doubt the truth of 
similia, and still call themselves Homoeopaths? That can¬ 
not be, as it would be not only inconsistent but dishonest. 

How is it that the by-law needs amending? Were the 
makers of it so sublimely simple and confiding that they 
thought Allopathy would not see the open door to the ene¬ 
my’s citadel and take advantage of it to work their ruin? 
If so, they mistook the craft and cunning of “our friends, 
the enemy.” Or when the by-law was first adopted were 
they all Homoeopaths in fact and principle who professed 
to be? Or is Homoeopathy less true to-day than then; or 
is it false in whole or in part? I wish some one of the 76 
would answer these questions. I cannot conceive why any 
honest member of the American Institute of Homoeopathy 
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should refuse to shut out entirely from membership, by 
the adoption of the proposed amendment, evei;y applicant 
not born into or grounded in the Homoeopathy of Hahne¬ 
mann or Hering. 

Perhaps you can enlighten a student of Homoeopathy; 
otherwise I must conclude that there is “ something rotten 
in Denmark.” 

T. F. Thompson. 

Iowa Cits'. 

[We must ask our correspondent to have patience; large 
bodies move slowly. The Institute never takes but one 
step at a time. This year it brought the journals, over 
which it has no control, up to the mark, as by resolution, 
“only such shall be included (in the list) as recognize the 
principle of Similia as the dominant principle in the selec¬ 
tion of drugs for the cure of the sick, and which also sup¬ 
port the organization of Homoeopathy as a distinctive body 
in the medical profession.” Or, as the Homneopathist puts 
it to the AT. Y. Times: “Be consistent and acknowledge 
the Homoeopathic creed to an Institute which does not 
require such acknowledgement from its actual, living, paid 
membership, but insists upon it in journals which pay no 
tribute, financially, to its coffers; which have neither lot, 
part nor parcel in the politics of the Institute; which can¬ 
not vote nor hold office,” etc. Be patient; next year the 
majority may see fit to-draw the line at candidates for 
membership, and prevent the humiliation of another S. O. 
L. Potter becoming a member and a Homoeopath (?) at the 
same time.— Ed.] 

DR. FINCKE’S CRITICISM. 

Editor Advance. —It is unfortunate to be misunder¬ 
stood. I know nothing about Dynamics, and have never 
intentionally asserted anything concerning it. 

I did quote in the article referred to to the effect that 
Dynamis and life-force were declared identical, but I only 
quoted to show its evident absurdity. “ The conception of 
a series of life, running from the lowest substance to the 
highest organism in man,” is wholly undemonstrable as a 
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scientific fact, and I have never intentionally given the 
least adherence to any such speculation. 

I neither admitted nor denied anything about it, except 
that the lecturer was talking of things, that according to 
his own statements did not possess the same characteris¬ 
tics, and yet calling them identical. 

What I did intend to convey, was, that the theory of 
Dynamis, or any other theory, was not an integral part of 
Homoeopathy, or any necessary part, at all. That Hom¬ 
oeopathy, as such, was composed of demonstrable facts, 
certain laws of sequence of the phenomena, and was ca¬ 
pable of being demonstrated by anyone versed in medical 
science,—this, if I remember, was the principle laid down. 

I accept no theory as such from Hahnemann, or any one 
else, that is not demonstrable. When these theorists show 
whence they obtain their superior knowledge, and why it 
is barred to common mortals, then we will accord them 
superiority; till then all are on a common footing. That 
is my agnosticism, and if that be agnosticism, then I am 
most certainly an agnostic. 

One of the definitions of skeptic, is a questioner; in that 
sense I am a skeptic. 

I do not see what either of these questions has to do 
with Homoeopathy, any more than the railing against 
chemists and the microscope in the article criticised by me. 

As to the perfect freedom of every homoeopathic physi¬ 
cian to accept or reject any theory of Hahnemann whatso¬ 
ever, as expressed in the Organon or elsewhere, the num¬ 
ber of the Advance that contains Dr. Fincke’s criticism 
furnishes good authority from one who is a “ Hahneman- 
nian.” 

Ou page 401, June, 1889, we read from Dr. Hawley, of 
Syracuse, N. Y.: “We may understand his (Hahnemann’s) 
theories, but they are of no account unless supported by eoc- 
perience .” 

Still another authority, Dr. W. P. Wesselhceft, of Bos¬ 
ton, says in the Horn . Physician for June, 1889, p. 230, re¬ 
garding the 148th Section of the Organon: “This explana¬ 
tion never satisfied me, and, in fact, I do not care how it is 
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done, but the most satisfactory explanation is,” etc. Here 
Dr. Wesselhoeft rejects Hahnemann’s theory, and presents 
one of his own. What if I, or any other homoeopathic 
physician, choose to reject any or all the theories of 
Hahnemann, and do not feel called upon to supply their 
places with theories of our own, will this course militate in 
the least degree against our valid claim to be genuine 
homoeopathic physicians, and that we practice a pure 
Homoeopathy? I, for one, opine not. 

. M. W. Van Denburg. 

Ft. Edward, June, 1889. 


BEDSIDE EXPERIENCE. 

Editor Advance. —In the May number Dr. Van Horn 
asks for facts in regard to “that highfalutin bosh.” I wish 
to enforce your proper and very important point: it is the 
bedside experience which proves how much bosh there is 
in the use of the higher potencies. 

To begin with, I must confess that most of my prescrip¬ 
tions have been from 3x to 6x. But somewhere I have 
seen the remark: “When the low potencies fail, don’t be 
afraid to go higher.” Here are a few of the facts that the 
doctor calls for: 

Case I. Mrs. M-, age about 48. Gastritis, growing 

worse under regular (?) treatment, family losing hope. 
Being a perfect Nux “photo” gave Nux 3x four drops in 
half glass of water. One teaspoonful produced the char¬ 
acteristic Nux tremor. This, with the fact that the last 
“scientific” prescript had been very bitter showed me that 
my patient had already had a good deal of Nux. I imme¬ 
diately replaced the Nux by placebo till next morning 
when I put her on Nux 30, and marked improvement fol¬ 
lowed. Instead of dying, as I expected, she is taking her 
half mile walks. A cure, and a disciple won over by Nux 
vom. 30. 

Case II. Mr. D., 28 years. Indications seemed to call 
for Pulsatilla, but the only effect of Pulsatilla 3x was to 
cause heartburn. The 30 had no perceptible effect, but 
Pulsatilla 200 “hit the nail on the head.” 
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Case III. Mr. L-, age 50 years. Stomach trouble. 

He said, “I don’t suppose there is any use of my coming 
to you, for I know well enough that you will give me Pul¬ 
satilla, and I have been taking it some time with no result.” 
Yes, Pulsatilla is the remedy, but what potency are you 
using? “The third.” I prescribed Pulsatilla 30, and told 
.him to report in a week. At the end of a week he brought 
a very satisfactory report. “ Surprised.” 

Case IY. Miss A-, age 23 y£ars. Acute naso-pharyn- 

geal catarrh, a good Pulsatilla picture. High potencies 
have always worked nicely with her, so after Phosphorus 
3x had no effect on hoarseness at the beginning, gave Pul¬ 
satilla 200. Her aunt said, “Dr., I have never seen her car¬ 
ried through so severe an attack so nicely, in so short a 
time.” 

In conclusion, let me ask Dr. Van Horn to be as consci¬ 
entious in his experiments with high potencies as he is 
with the low and not let one failure of a high potency dis¬ 
courage him any more than one failure of the low. Even 
the “Regular” prescriptions of the tincture sometimes do 
not give the result desired. And let me also repeat the 
maxim: “ When the low-potencies fail, don’t be afraid to 
use the higher ones. Wm. A. Noble. 

Silver Creek, N. Y. 


WAITING ON OR REPEATING THE REMEDY. 

Editor Advance:— On page 40, vol. XXIII, Medical 
Advance, is a very interesting case, reported by Dr. Per¬ 
kins, of Rockland, Me. After giving his successful treat¬ 
ment of it, he asks: “ Did Calcarea fail when it seemed 
indicated, because the child had already been taking lime- 
water?” I would answer: I do not know. It is possible, 
and if so, Calcarea could not be of any further use in a 
potency as low as the 30th. It would have to be given 
much higher, and often in some other combinations, as 
Calcarea phos., Calcarea ars., etc. It seems to me that 
Rlieum was all the time the simillimum, and that being 
the case, of course we would not expect Calcarea to cure. 
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Again lie says: “I am aware there are those who will 
say that a single dose should have been given and results 
awaited.” I know there is a great deal of that kind of talk, 
but if asked myself if I would do so, I should answer, that 
depends . If 1 knew Calcarea to be the right remedy I 
would wait a reasonable time, and when the proper time 
for repeating came would give some other potency. A 
favorite procedure with me, in acute cases like cholera 
infantum, is to give a divided dose, as follows: I dissolve a 
powder in four teaspoonfuls of water, and give one every 
hour until all are taken, unless amelioration or aggravation 
occurs before all are given. My reason for doing this is 
to make sure of medicine enough to impress the vitality. 

Dr. H. N. Guernsey used to repeat doses of a watery 
solution at short intervals in such cases, until one of 
three things occurred, viz.: Aggravation, amelioration, or 
no change. In case of aggravation or amelioration wait 
until the aggravation subsided, or the amelioration or im¬ 
provement ceased. If no change occurred select another 
remedy. 

There has been so much bungling in a too frequent 
repetition or change of remedy with a certain class of pre- 
scribers, that another class, hoping to remedy that state of 
things, have gone to the other extreme and made wait 
their watchword. Now, there is no more sense in waiting 
for the wrong remedy to do what it never can do, than 
there is in repeating the right one when it is doing all it 
can, and thereby hindering a reaction already established. 
Many fatal errors have been committed both ways. Many 
cures have been attributed to waiting on remedies, that 
were nothing more nor less than recoveries, and the remedy 
had nothing to do with it. 

The three essentials for first class prescribing are: 

First : The simillimum; 

Second: The single remedy; 

Third: The minimum dose; 

And neither can be left out. 

After the first two are complied with, it often requires 
the nicest discrimination! to apply the third; and those 
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who assert that similia is all there is of Homoeopathy, and 
that because the question of dose is an open one, it does 
not make any or much difference about potency, repetition, 
etc., simply betray their ignorance. So long as different 
degrees of susceptibility, natural or morbid, remain, so 
long must the proper dose to rightly influence the patient 
be recognized. So long as power of reaction differs in 
different individuals, so long must an unwise repetition of 
the proper remedy be avoided. The right remedy must he 
given, waited upon , or repeated, according to the rules laid 
down in the Organon; and no amount of giving, waiting 
upon, or repeating the wrong one will make it right, or do 
anything but harm. 

E. B. Nash, M. D. 

Cortland, N. Y. 


MEDICAL EDUCATION. 

Editor Advance: —The original of this letter was 
handed me by Dr. Buck to answer: 

Mr. J. D. Buck. M. D. 

Dear Sir I Have Studied Medicine Since 1885 or About that 
time. During Lessure Hours when not at work I am married and 
Have a Family. I am 27 Years of Age and Would like to Hun a 2 
years Course if it can be had. if so please State all Particulars, 
and if not Please State allso, and let Me Know what I have to Do 
Very Respectfully Yours 

Waiting for Beply - 

The following is the advice I gave this aspirant for a 
medical degree: 

Dear Sir:— Whilst your ambition to graduate in medicine may 
be laudable, your letter does not furnish evidence of a preliminary 
education suiliciently broad to sustain the demands of a profes¬ 
sional career. No college can furnish you in two courses the 
qualittcations of a creditable practitioner. Our advice is, to 
either mark out for yourself a more extended course of study, or 
to abandon the intention of becoming a doctor. 

Yours Truly, 

Chas. E. Walton, Registrar. 

Cincinnati, Ohio. 

[This reply of the Registrar of Pulte College is frank 
and honest. But, the competition among the colleges is so 
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keen, the desire to have a large class so great, that we 
venture to say a careful scrutiny of the lists of matriculants 
for 1889-90, will find the name of “Very Respectfully 
Tours” duly recorded as having passed a “rigid” pre¬ 
liminary examination, in some college. —Ed.] 


Qteto (puBftcaftons* 


GUERNSEY’S BONNINGHAUSEN. A new arrangement of an 

old work. By Wm. Jefferson Guernsey, M. D. Philadelphia: 

Hering’s Globe Press. Published by subscription. 1889. 

For over a year the author has been at work in re-arranging this 
old volume. The new plan consists of a comprehensive index 
containing 2,467 symptoms, each of which is numbered consecu¬ 
tively from 1 to 2,467, and corresponds to separate slips of paper, 
one inch wide and fifteen inches long correspondingly numbered 
from 1 to 2,467—on which are printed the remedies having the 
numbered symptoms. “Now, follow Hahnemann’s advice and 
write down all the symptoms of your case; then search the index 
for your symptoms, and when found mark the respective numbers 
there given opposite each symptom on your paper. From this list 
select the slips bearing these numbers and place them side by side, 
so that every remedy on the first paper will be contiguous with 
the same on all other papers, glance across the slips and note only 
those remedies which are numbered on every slip. These possess 
the * totality of symptoms’ of your case.” This device renders 
accurate prescribing almost mechanical and relegates the work of 
the true therapeutist where Hahnemann and Dunham say it truly 
belongs, viz., to “ the taking of the case.” That once done and 
done correctly enables the Homoeopath by the aid of this work to 
select the simillimum in a very few moments. This, in addition 
to the advantage of curing some of the most obstinate chronic 
diseases, is a great time saver. With the aid of his original book 
Bonninghausen cured 400 cases of epilepsy, and to make such a 
record is it not worth a little time and study and work. Some 
Homoeopaths affirm that they cannot use Bonninghausen. They 
ought to be ashamed to say so, for “ what man has done man can 
do ” with a little grace and considerable perseverance. There are 
only 25 copies of this work left and they can be had for SIO each, 
of the author. If it enable the prescriber to cure one, otherwise 
incurable case, each year, it will prove a good investment. If we 
could not get another we would not take five times that for ours. 
14 
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Puerperal Infection, Garrigues, New York. 

Inflammation of the Breast and Allied Diseases connected with 
Childbirth, Garrigues, New York. 

Etiology of Puerperal Fever, Ernst, Philadelphia. 

Some Complications of the Puerperal State Independent of 
Septic Infection, Hirst. 

Insanity and Diseases of Nervous System in the Child Bearing 
Woman, J. H. Lloyd, Philadelphia. 

The management and the Diseases of the New Born Infant, J. 
L. Smith, New York. 

Surgical Diseases of Infancy and Early Childhood, Stephen 
Smith. 

Congenital Anomalies of the Eye, De Schweinitz, Philadelphia. 

From this it will be seen that the Editor has made a good 
selection of Co-laborers, and, so far as we can judge, the work 
has been honestly and conscientiously executed. These two vol¬ 
umes without doubt, now form the standard authority in this 
department of medical science, and every practitioner of Obstet¬ 
rics in America should have them in his library. 

While the authors deserve praise for their painstaking labor, 
and it has evidently been done con amore , the publishers must not 
be forgotten; for in illustrations, typography,and everything that 
goes to make the work a success, nothing has been left undone. 
The reputation of the house as one of the best book makers on 
the continent is fully sustained. 


REPERTORY TO HE RING’S CONDENSED MATERIA MED¬ 
IC A. By the Bureau of Materia Medica of the State Society of 
Pa. Octavo; pp. 432. Philadelphia: published by the Society. 

- 1881). • 

The following rubrics are embraced in the work: “Symptoms 
of the Lower Extremities,” Person; “Male Sexual Organs,” Wea¬ 
ver; “Thirst, Appetites, Aversions, Desires,” Cranch; “Outer 
Chest,” Shannon; “Stomach,” Bowie; “Aggravations with Refer¬ 
ence to Mental Symptoms Only,” Miller; “Tongue,” Fornias; 
“ During Pregnancy,” Gramm; “ Heart Symptoms,” Snader. This 
work has long been needed and we are very glad it has been 
undertaken by the working members of this working bureau. If 
the remedies had been abbreviated in the usual manner, less space 
would have been required without any loss in effective value. Go 
on and complete the task so well begun. Every member will be 
well repaid by increased knowledge of Materia Medica. 


CYCLOPEDIA OF DRUG PATHOGENESY: Part X. Mag¬ 
nesia—Xatrum Muriaticum. 

We are again called upon to notice the omission of two prov¬ 
ings from this part of the work—Mag. phos. and Melilotus. The 
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former was proved in the 3, 6,12. 30, 200, 500 and 1000 potencies; 
the latter, in from ten drop doses of the tincture, to the 3 and 30 
potencies. There is one page devoted to Melilotus and there might 
have been ten, for it bids fair to be one of the most frequently 
called for remedies, in the various forms of melancholia and 
mania, in our Materia Medica. The day-books were at the service 
of the committee and one at least of the editorial corps reads the 
the journal in which the provings were published. 

WOOD’S MEDICAL AND SURGICAL MONOGRAPHS. 

THE JUNE NUMBER, VOL. II, NO. III. 

General Orthopedics , including Surgical Operations . By Dr. Au- 
August Schreiber. 

This volume is devoted exclusively to orthopedics and ortho¬ 
pedic surgery, and is well illustrated. It contains all the latest 
improvements in mechanical appliances, and is alone worth the 
entire year’s subscription. 

THE JULY NUMBER, VOL. III., NO I., CONTAINS THE FOLLOWING: 
Cancer and Cancerous Diseases. By Sir Spencer Wells. 

Cardiac Dyspnoea and Cardiac Asthma. By S. Yon Basch. 

The Influence of Menstruation and of the Pathological Condi¬ 
tion of the Uterus on Cutaneous Diseases. By Dr. L. Grellety. 

Tension as met with in Surgical Practice; Inflammation of 
Bone; Cranial and Intracranial Injuries. By T. Bryant, F. R. 
C. S. 

Antiseptics and its Relations to Bacteriology. By Dr. J. Neu- 
dorfer. 

THE AUGUST NUMBER, VOL. Ill, NO. II. 

The principal essay of this month is The Treatment of Inebriety 
in the Highei' and Educated Classes. By James Stewart, B. A., 
Member of the Royal College of Physicians of Edinburgh. 

With an experience of over twelve years in the treatment of 
inebriates, Dr. Stewart is well qualified to produce a valuable con¬ 
tribution on the above subject. This was demonstrated by the 
attention which his paper attracted when originally delivered 
before the Society for the Study of Inebriety. In preparing it for 
publication it has been revised, and in its present form occupies 
thirteen pages. He demonstrates the pathological basis of the 
disease of inebriety—for he claims it is a disease—and proves that 
it can be cured only by stopping the cause. In a home with care¬ 
ful treatment and the exclusion of all intoxicants he considers an 
average case can be permanently benefitted in a year. 

HOMOEOPATHIC LEAGUE TRACTS. No. 24. The Economy 
of Homoeopathy. 

This latest effort of the League is very readable and contains 
some valuable statistics. The following is the conclusion: 
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1. It saves life. Statistics show that in all hospitals and in all 
diseases, the proportion of deaths to recoveries is everywhere less 
under homoeopathic than under allopathic treatment. 

2. It saves time. The most careful observations show that the 
duration of diseases is shorter under Homoeopathy than under 
Allopathy, and the period of convalescence is diminished. 

3. It saves money. Not only by saving life and time, but in the 
decreased cost of medicines, the eradication of morbid tendencies, 
and the fewer visits required. 


TREATMENT OF THE MORPHINE HABIT. By. Dr. Albrecht 

Erlenmeyer. Translated from the German. Detroit: Geo. S. 

Davis. 1889. 

This is one of the practical little volumes of the “ Physician’s 
Leisure Library,” published by this enterprising house. It con¬ 
sists of a chapter on this subject taken from Erlenmeyer’s great 
work published in 1883. The author recommends the sudden, in 
preference to the gradual withdrawal of the drug, and the cure of 
the original affection for which the Morphine was first used. 


A LABORATORY GUIDE IN URINALYSIS AND TOXICOL¬ 
OGY. By R. A. Witthaus, M. D., Professor of Chemistry and 
Physics in the Medical Department University of the City of 
New York. Second Edition. New York: Wm. Wood & Co., 
1889. 

That one of the most convenient works on the subject ever 
issued, should require a second edition in so short a time was to be 
expected; and we extend our congratulations to both author and 
publisher. The book is just what it professes to be, a laboratory 
guide in urinalysis and we heartily commend it to our readers. 


THE RADICAL CURE OF HERNIA, BY THE USE OF 
THE BURIED ANTISEPTIC ANIMAL SUTURE. By 
Henry O. Marcy, Boston, Mass. Cloth, 50c; paper, 25c. Detroit: 
George S. Davis, Publisher, 1889. 

This convenient little volume of 250 pages forms the May issue 
of the Physician’s Leisure Library, and contains some valuable 
tastistics from the office of the Surgeon General. 


NORTH AMERICAN BIRDS. By H. Nehrling, member of the 
American Ornithological Union, etc., etc. With 36 colored 
plates by Prof. Ridgway, of the Smithsonian Institute; Prof. 
Goering, Leipzig; and Gustav Kuetzel, Berlin. Milwaukee: 
Published by Geo. Brumder. 1889. 

This work is to be published in 12 parts, each containing from 
40 to 48 quarto pages of reading matter and three colored plates. 
Part 1 is before us and Part II will be ready in September. Price 
for each part, 31.00. Complete work bound in full morocco, 315.00. 
The author is evidently an original thinker and a writer of force 
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and character. His descriptions of the feathered songsters, their 
haunts and habits, are taken from nature, and his style is pleasing 
and captivates the reader at once. The work is sufficiently scien¬ 
tific to be authoritative, and still we predict it will be popular 
enough to induce the people to become better acquainted with the 
song birds of America. 


DIGESTIVE FERMENTS. A Consideration of their Nature, 
Action, Quality, Dosage, and Incompatibilities, with Notes of 
Clinical Cases. Compiled from Current Literature by the Scien¬ 
tific Department of Parke, Davis & Co. Detroit: 1889. 


Gfetfor 8 £a6fk+ 


Dr. J. D. Buck, has removed his office to 124 West Seventli-st., 
opposite Shillito’s, Cincinnati, Ohio. 

Mary E. Grady, M. D., of Brooklyn, has been elected Adjunct 
Professor of Physiology in the New York College and Hospital 
for Women. 

Mrs. Amanda W. James, mother of Drs. Bushrod W. James 
and John E. James, of Philadelphia, died at Ocean Grove, Aug. 10, 
aged 80 years. 

W. E. Leonard, M. D., is a member of the Board of Health of 
Minneapolis, and the Board, according to the annual report, is 
doing good work. 

Ciias. A. Walsh, M. D., has, in a cablegram from Vienna, 
resigned his position as Medical Director of Grace Hospital, 
Detroit. His resignation has been aceepted, but his successor has 
not yet been appointed. 

The Homoeopaths of East Orange, N. J., are agitating the 
question of hospital facilities in the Orange Memorial Hospital. 
There is room enough for both schools, and they point to the 
Newton, Mass., Hospital as an example of harmonious action. 

Florida has organized a State Society. The physicians met at 
the residence of Dr. Stout, June 18. Dr. Stout was made Presi¬ 
dent; Dr. Ada F. Buce, Vice-President; and Dr. W. Johnson, Sec¬ 
retary. The next meeting will be at Tampa, the second Tuesday 
in June, 1890. Success. 

J. G. Gundlach, M. D., of Spokane Falls, Wash., lost his library 
and office furniture in the recent fire. He has opened his office 
again in a 10 x 12 tent, and is at work. Any of our readers having 
duplicate volumes of homoeopathic works may help a brother 
practitioner in misfortune by sending a copy. 

The August Century —the midsummer holiday number — 
contains, besides the first chapters of Joel Chandler Harris’s 
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new serial, two short stories, “The Haunted House in Royal 
Street,” by Geoge W. Cable; and “A Positive Romance,” by Ed¬ 
ward Bellamy, auther of “ Looking Backward.” 

Errata, Aug. No., page 128, last line,“auxiliary” should be 
axillary. 

Aug. No., page 135, first line, last word, “ wind “ should be devil. 

June No., page 398, Case III Lachesis, II m. should be 11 million. 

The Southern Homoeopathic Association meets at Mem¬ 
phis, Tenn., Nov. 13,14 and 15, and the officers and committee of 
arrangements are sparing no effort to make this the most success¬ 
ful meeting in its history. We trust there will be a large attend¬ 
ance; and an abundance of practical papers will assure good dis¬ 
cussion. 

Bushrod W. James. M. D., has accepted the chair of Physi¬ 
ology, Sanitary Science and Climatology in the New York College 
and Hospital for Women, a department of the U. of N. Y. He 
goes over once a week to lecture, but continuing his professional 
work in Philadelphia. The college is to be congratulated on this 
accession to its teaching force. 

J. M. Crawford, M. D., Professor of Physiology in Pulte Med¬ 
ical College, and translator of Kalavala, the epic poem of Finland, 
into English, has been appointed Consul General at St. Petersburg. 
In this appointment President Harrison has not conferred a 
greater honor on the man, than the man will confer on the posi¬ 
tion. We trust the doctor will find time to continue his literary 
work. 

Journal of IIomckopatiiics.—A new journal in our school is 
not particularly alarming, but a new one devoted to the Philos¬ 
ophy of Homoeopathy is a novelty. There is a wide field of use¬ 
fulness here, entirely uncultivated, and we extend a hearty wel¬ 
come. It is a 16 page, double-column monthly, price $1.00 per 
year. Send for a copy to Dr. Hitchcock, 19 Broadway, N. Y. You 
will like it. 

The Spirit of Manual Training, by Prof. C. H. Henderson, 
of Philadelphia, appears as an article in the August Popular 
Science Monthly. Prof. Henderson says that the ideal school will 
aim to develop men, not to produce fine articles of wood or iron, 
or to cram heads with information, and that the name “manual¬ 
training school” does not rightly describe an institution designed 
to train the “ whole boy.” 

Maria M. Dean, M. D., a homoeopathic physician took an office 
in Helena, Mont., three years ago. Ilpr income last year was in 
the neighborhood of $12,000. She is a graduate of Wisconsin 
University and from a Boston medical school, and also studied 
medicine in Berlin. She is 30 years old —Chicago Times , Aug. 8. 

[Horace Greeley's advice to “go west” can now be extended to 
ladies holding a homoeopathic degree.— Ed.] 
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THE HEALING PRINCIPLE. 

J. T. KENT, M. D., PHILADELPHIA. 

The vital principle that pervades all simple and complex 
organisms and substances manifests itself through various 
media and under varying circumstances. The grain of 
musk that was exposed for seventeen years in an open 
atmosphere, constantly revealing itself to all who entered 
its aura, was not perceptibly reduced in weight or power to 
impress the olfactories. 

The protoplasm reveals its life to vision by the aid of 
the microscope, in motion, which is an actual observation. 

The class of inert substances, of which silica is a prom¬ 
inent member, demonstrates its life force when acted upon 
by the elements of the animal and vegetable kingdoms, by 
the change produced in the elements of these kingdoms. 
This class, therefore, negatively demonstrates that there is 
life in so-called inert substances. 

There is no substance known to man that does not 
possess life, lower or higher in proportion to the com¬ 
plexity of its organization, growing higher and higher in 
order and manifestation until the image of the Creator of 
all things has been reached. Shall it stop with man? No; 
the higher type is yet to be seen in God, the author of life 
and its every medium. 
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We observe that the animal body loses its identity or 
individual vital energy, and the elements instantly manifest 
their own individual vital forces, each to its kind, like busy 
bees, until the shapeless mass has been transformed to its 
original dust. 

The acting and acted upon, the lively and the inert 
bodies and substances are observed throughout nature. 
To make use of the lesson of life is the demand of the day, 
through which the healing principle or life can be measured 
and its nature as a force perverted, an idiosyncrosy is to be 
corrected, or, if you prefer, cured. 

The blending of these forces are the complexities of 
living and healing. We see the blendings of life and 
death into each other, until the one disappears within the 
other. If it be life perfected and pure, it is the complete 
absence of visible death. Midway between life and death 
we see perfect equilibrium. This condition becomes the 
necessity of all reproduction or nutrition, through which 
we observe life living and acting upon its media. The 
slightest defect in the vital operations creates friction, and 
the machinery wears out rapidly, becomes heated; death 
increases and this that was a slight defect, becomes a 
threatening monster; yet, great only through results, as 
we know that the very gentle force, properly applied, cor¬ 
rects the original defect, and the grand old machinery soon 
returns to normal action. Some call this defect an idio¬ 
syncrasy. The defect may or may not be an idiosyncrasy. 
Reduced resistance against common things is an idiosyn¬ 
crasy. In olden times we said, “this patient cannot take 
Calomel ” because she is so susceptible to its action that 
the smallest dose has been known to salivate and do great 
injury. People are often susceptible to a substance that 
will do them great good if the positive and negative of life 
are duly considered and applied. Cure is often contagion 
as well as disease. When the vital energy of the disease 
cause be taken in too great an incept, disease is the result, 
but if the sphere of vital plane of the same cause be 
elevated to the quality that becomes corrective, the con¬ 
tagion becomes cure. Cure must seek the same via as 
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cause; in entering the economy, it must rap at the same 
portals. 

The aura of a given substance causes sickness. This 
has been observed by long distance inhalations of the Rhus 
vine. The rose causes sickness in some people. This has 
been observed in the painter who takes colic from the aura 
of his brush, even when painting in the open air, or the 
same colic may come from sleeping in a newly painted 
room. If so small a quantity can make him sick why 
would it not be a wise experiment to attempt to reach a 
quality so subtle that it would make him well enough to 
resist this aura on other occasions. If the vital wrong can 
be corrected he is well, and his resistance has returned, 
which is his protection. If a chemical antidote should be 
suggested it would surely be reasonable to enquire, what 
we expect to antidote, as the substance known as the sick- 
producing cause was too small to be observed by the aid 
of the microscope, and was an insoluble, and yet it was so 
powerful that it made the individual sick. Not all are so 
affected. Quite likely the healthy man is not so affected; 
therfore the contagion, for such it was, could be due to 
nothing but lack of health, or sickness. Then this, which 
is a recognized idiosyncrasy, is sickness. Was he sick be¬ 
fore he took the colic? Was he sick before he was sick? 
What is sickness ? 

The curative remedy is sometimes pointed out to the in¬ 
telligent physician by accident through symptoms. 

The animal organism can generally resist the crude sub¬ 
stances when the lower attenuations may make him sick, 
and this is especially true of substances inert and in¬ 
soluble. 

It has been observed that the negative state may be in¬ 
tensified by large incepts of a given poison. A subject is 
rendered more sensitive to Rhus after once having been 
poisoned by it. 

The causes must be very similar when the effects known 
by symptoms are so nearly identical, hence it is that per¬ 
sons susceptible to the poison of Rhus are also equally 
susceptible to the curative or correcting principle. 
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Rhus apparently cures Rhus poisoning in some cases, but 
actually cures the patient because he needed Rhus or a 
similar dynamis as badly before as after he was poisoned. 
The incept that caused him to become sick was too large to 
cure and it made him sick. The highly potentiated Rhus 
cured him of the sickness he had before he was poisoned 
and the disease that he has instantly ceases, as its cause is 
•overcome by the normal vital reaction, he, not having 
taken enough of the poison to make a well man sick, but 
only enough to make a sick man sick or worse, recovers his 
normal state in a few days. Then Rhus has not cured 
Rhus poisoning, but the patient of his susceptibility to 
Rhus poisoning. 

How different is this state from the state of large dose 
poisoning, by Morphine or any other crude drug, which 
must have its own antidote. In one case the patient is 
poisoned because he was sick, and in the other he is sick 
because he is poisoned and was not susceptible to the drug 
that made him sick, and cannot be impressed by that drug 
only in toxic quantities. This again brings out the posi¬ 
tive and negative state of the human system, in which the 
individual may be as unable to protect himself against cure 
as cause, as unable to resist cure as cause. Cure and cause 
are different planes in the same sphere. 

What is contagion, as understood, and what is cure, but 
the irresistable appropriation of some unknowable energy 
applied by accident or intelligence. We have seen that 
Rhus cures the patient of his sensitiveness to Rhus as well 
long after as before he was poisoned by it. This is not 
Isopathy, as it was not Rhus that was cured, but the 
patient, and it was simply pointed out to the intelligent 
physician by the accidental poisoning wherein Rhus was 
pointed to as one of the medicines that he is sensitive to; 
it being fully understood that the patient is always highly 
sensitive to his needed medicine. This, therefore, is but a 
centering of a complex of symptoms in a homoeopathic 
problem. v 

The negative state of the body as observed is utilized 
by the electrologist or magnetic controller, demonstrates 
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many facts. The mesmerist, by his peculiar movements so 
acts upon the negative subject that the latter is deprived 
of sensation; his tongue can be punctured and a needle 
passed through; he can be managed like an atomaton, 
without sensation; but the positive subject cannot so sur¬ 
render himself that he is negative enough to be influenced 
in the slightest degree. Some can by slight resistance 
oppose the mesmerist, others are at once controlled and 
made unconscious. In this state the forces of the body are 
alone disturbed, the tissues are unchanged. Can disease 
be more than this primitively ? It need not be more. It 
is not more, while all tissue changes are the results of 
disease. With this thought in mind, it must seem strange 
that men study morbid anatomy to be able to find means to 
correct a wrong that is wholly vital. It must seem strange 
that a learned profession will still hunt with the micro¬ 
scope for the germ that causes the cholera, yellow fever, 
and zymotic sicknesses; searching among the results of 
disease to destroy its cause. As well examine a grain of 
wheat under the microscope to ascertain how tall a stalk it 
will grow, or to ascertain whether it will grow anything; as 
the lens has never discovered the vital spark in that grain 
of wheat, it will not likely become a safe guide to the 
nature of a vital energy in disease cause or curative 
force. 

The pathological anatomy is the intermediate state,while 
the external image, made up of sensations, is a perfect like¬ 
ness of the primitive state; the true disease and these only 
correspond with each other, and in these only do we see 
fathomable harmony. 

The study of morbid anatomy can never reveal the rem¬ 
edy to correct the ills of man, no more than the study of 
the bark of the poison oak will reveal the cause of its life 
force being such a disease producer or poison. As well to 
study the root of aconite under the lens to see what it will 
produce upon the animal force, as to study pathology to 
ascertain what entity will subdue it and drive it from the 
human body. The curative principle is not found in that 
way. 
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Two negatives make an affirmation. 

Take it for granted that there is a minus state that we 
call susceptibility. If we apply the drug power we shall 
see, that much of the drug makes sick, a small amount of 
the drug still makes sick; so small an amount that people 
ordinarily are not disturbed, yet this sensitive one is made 
sick; extreme reductinn of the quantity still makes sick 
until a plane is reached similar in quality to that of the 
dynamis of the sick-makipg cause, then it is, that the two 
minus states or conditions are fulfilled and sickness does 
not follow and the susceptibility has been unconsciously 
removed. This has been observed in seeking cure by 
change of atmosphere, and cures have been known to be 
cures when consumptives have fattened in malarial swamps. 

When the curative power of the corrective agent is 
observed, it may be said that two negatives have met and a 
positive is the result, or health or cure. Similars have sus¬ 
tained the great law. 

The sensitive state has been produced by a peculiar at¬ 
mosphere and cholera is the result, or small-pox is the re¬ 
sult. If it be the latter disease that is prevailing all people 
not protected become susceptible, and the poison or noxious 
influence takes life in the negative condition of the me¬ 
dium. If the poison or cause be attenuated to such a 
plane that the most sensitive person is only slightly dis¬ 
turbed by proving it, the terrible disease can be prevented. 
It would seem better to protect from small pox in this way 
than to vaccinate. Either by vaccination or natural conta¬ 
gion there is a monster poison in the economy. Who dare 
talk of filth and ignore the fact that the natural contagion 
is more than the charge? If the small-pox virus is so 
subtle that even when diluted with millions of volumes of 
atmospheric air is yet a poison, who can say what attenua¬ 
tion may not produce the disease until faithfully tried on 
sensitive persons. The trial in a season when small-pox 
does not prevail would not satisfy the enquiry, as the sen¬ 
sitive ones are not manufactured so frequently. The trial 
then of a single person could not better the matter. The 
proving of all attenuations of variolinum would be a 
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great gain to our philosophy, as the provings of the mor¬ 
bific products have helped the study of our chronic 
miasms. Dr. Fincke has made a good beginning toward 
finding out what the variolinum will do. 

The wise ones who stand off and sneer often come in 
after the truth has been discovered at great sacrifice, and 
say, “ I told you so.” These people are often useful, as 
they create opposition enough to stimulate thorough search 
after facts. They have a place in the world but they do not 
know it; and often cover up the regret that they have been 
born by sneers at decent people. 

Dr. Long: I would like to know if Dr. Kent answered 
the question — what is contagion? I did not catch the 
answer. 

Dr. Kent: I will have to read the whole paper over 
again to do so. 

Dr. Long: That is just the point. I have for sixteen 
years taken the stand that diseases are not contagious. It 
requires such a body as this to understand such a remark. 
I have been censured over and over again for trying to ex¬ 
plain that fact. I have slept with diphtheria, and it was 
the ill wind that blew me good 16 years ago. When I at¬ 
tempted to establish a practice I started on an epidemic of 
diphtheria. I have been with it for hours and I have 
never used a preventive except my natural health, and I 
never had a sign of sore throat. I think Dr. Kent brings 
out one fact, and that is, if you are not in perfect health 
you are sick, and susceptible to the various diseases that 
are prevalent. 

Again, I have been with small pox and have never been 
vaccinated since childhood. It is generally understood by 
the laity that physicians use something as a preventive. 
That comes from the practices of the old school. I re¬ 
member 15 years ago visiting with an allopathic physician 
who actually smoked at the bedside of his patient. If you 
clear up the question, “ what is contagion?” you are con¬ 
ferring a great benefit on the physician. 

Dr. Beigler: I don’t know that I can add anything valu- 
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able to Dr. Kent’s paper, but when the doctor brings up the 
question of contagion, I cannot help stating the stand I 
take, though unable to explain it as Dr. Kent has done. I 
have always maintained that the contagion is the disease. 
If the disease is cured the contagion is done away with; 
instead of beating the air, creating a “ smudge,” calling 
out the military and making a noise to kill the microbes. 
If the patients in Florida, Italy and France — the cholera 
and yellow fever patients—were cured, the contagion 
would very soon be ended. 

In regard to the susceptibility of a patient, there is good 
ground for understanding the manner in which the conta¬ 
gion is received. Dr. Kent’s paper brings that out so 
plainly as to make it quite unnecessary to go into it; but 
like Dr. Long, I have been exposed to diptheria for 30 
years, and have had the membrane coughed onto my lips, 
it has even gone into my eyes, and I have not yet suc¬ 
cumbed to that disease. I have no theory framed, but an 
experience of this kind does not need the least theory. I 
am not susceptible, and when I am asked as to this, and I 
have been asked within the past three or four days, I sim¬ 
ply say, “ I am not a subject for it, that is why I have es¬ 
caped.” 

Hence I repeat, I believe that the best thing that can 
be done to subdue the contagion is to cure ihe patient) 
not, as the scientific men of the day now do, let the patient 
die while trying to kill the microbes. The sooner the 
patient is cured, the sooner the disease is cured. 

Dr. Sawyer: I think that we are rendered non-suscepti- 
ble to these influences; it may be that I am not, as Dr. 
Kent explained, in that state of susceptibility. There may 
be another miasm within me that is supreme, that does not 
yield to the supremacy of another (contagion). I don’t 
claim that I am not so well as not to be susceptible to any¬ 
thing, I think there must be some other miasm. 

Dr. Keed: It is needless to add to Dr. Kent’s paper, 
except in confirmation of what has been said: I was in 
charge of a small-pox hospital in the years ’62 and ’63 in 
the army and I never had been vaccinated, and never will 
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tagious diseases but of another kind, and I would like to 
ask Dr. Kent if his theory does not do away with Isopathy. 

Dr. Kent: I had intended referring to this in the sum¬ 
ming up. I will say now, as we all know, that this miser¬ 
able bugbear, Isopathy, has been staring us in the face. It 
worried me into suggesting this solution of the difficulty 
and it remains with you to say whether I have furnished a 
satisfactory solution to the bugbear Isopathy. Many 
things have been presented in the actions of remedies 
that I have been unable to explain away. The question 
has been asked—would you give a high potency of Mor¬ 
phia to antidote a hypodermic of Morphia? I have also 
put in its place the susceptibility to any other poisonous 
substance. I have made an explanation of the principle 
and it remains with you to follow it up and we will com¬ 
municate hereafter. This is only the beginning. I offer 
this view. It is expressive of what I have been revolving 
in my mind and we will develop something after a while. 
Let us review this subject and meet it like men, like 
philosophers, like physicians. Are these cures homoeo¬ 
pathic under the disguise of Isopathy? I believe they are 
homoeopathic wherever they occur. I also believe they are 
permanent cures and are only effected under the homoeo¬ 
pathic law and all other reliefs are only apparent, they are 
short lived. We have antipathic relief—such as we find 
sometimes by repetition; repeating high potencies will 
produce antipathic cures. 

We wonder why it is that the patient is as susceptible to 
the curative remedy as to the disease, that he is unable to 
resist the cure, a mere smell of the bottle and he catches 
the cure; it is by contagion he is cured. 

We have the same demon for cure as we have for making 
sick, only when he gets too much he is made sick, but 
when cured he gets just enough. 

When he is not susceptible enough to the medicine what 
<5an you produce but autipathy and your relief is a decep¬ 
tion, a fraud. 

Dr. Bell: Could you suggest a remedy for Bob Inger- 
43oll’s demon? 
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Dr. Baylies: I would ask, will the dissimilar remedy 
when administered in high potency damage the case? Wo 
all admit the injurious complications with disease resulting 
from crude drugs, and as Homoeopaths asserting the pow¬ 
erful action of high potencies administered for proving, 
we must either believe that the diseased body excludes 
their action when non-homoeopathic or that they also 
when thus administered complicate the case and embarrass 
the cure. If the principle explaining the so-called Isop- 
athy, just announced by Dr. Kent, be accepted—that the 
supposad antidote appears so to act because it was hom¬ 
oeopathic to the state preceding the poisoning,—it would 
follow by analogy that the non-homoeopathic, absolutely 
dissimilar medicine, especially if administered in high 
potency, would not damage the case or interfere with the 
action of the simillimum. 

Dr. Campbell: I would like a little explanation as to- 
whether that same principle could be applied by Dr. Kent 
when he cures a case of Quininism ? Does he do so by 
the high potency of Quinine? Would the same principle 
apply? 

Dr. Kent: Do you mean immediately after or long after? 
It applies long after, because he is no longer suffering from 
Quinine, but from the chrouic impression left by the dvna- 
mis and not the crude drug effect. 

Dr. H. C. Allen: It is the same thing with tobacco. The 
higher potencies are the best antidotes for tobacco. The 
200th potency of Quinine is the best antidote for the 
chronic effect of Quininism. This improvement is per¬ 
manent provided the drug be let alone. 

Dr. Sawyer: A high potency of Coflfea will do the same 

Dr. H. C. Allen: I know the mother of an allopathic 
physician who carries a bottle of Coflfea 200, and whenever 
she takes a cup of coffee at night she takes Coflfea 200 ta 
enable her to sleep. 

Dr. Kent: Because she is susceptible to Coflfea, it is the- 
susceptibility that you aim at with your high potency. 

Take a case of poisoning by Morphia where the patient 
is not susceptible, but received it by accident, in large- 
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quantity; the question has been asked, and justly too, 
would you expect to give a high potency to a patient who 
is dying from the effects of Morphia. I don’t think you 
would. I have been asked that question. The explanation 
is, that it is not that kind of a case. The individual is 
dreadfully sick, he is sensitive to it. 

Dr. Butler: It does not seem possible that all cases of 
tobacco poisoning will be cured by high potencies of to¬ 
bacco; how many times have you used Sabadilla and Zin- 
cum, and ought you not to have used it, if you did not? A 
person poisoned with Quinine ought to have Pulsatilla, or 
do the Quinine symptoms manifest themselves so strongly 
that a high potency will have to be given? 

Dr. Kent: There is another question in that paper. I 
made a statement that frequent repetition of the poison 
increases or brings about that susceptibility so that the 
individual may be only partially sensitive to it; he becomes 
poisoned with it and afterwards susceptible to the merest 
inhalation of it, and ever sensitive afterwards if he has once 
been poisoned with it. An individual who has been in the 
habit of taking Quinine, and he becomes sensitive, it is the 
chronic effect, and the old sensitiveness is cured by the 
repetition of the Quinine; it is the same with Coffea as 
with Quinine. 

Dr. Ballard: We find a person who is drugged and we 
give the remedy homoeopathic to the condition, we simply 
remove the plug and allow that poison to flow away. That 
poison found a suitable soil; had it not found a soil in 
which it could take root, it would not have been felt at all; 
and the same thing is true in regard to contagion. Hahne¬ 
mann says our medicines cure by producing a disease 
stronger than the one from which the patient is suffering. 
I think Dr. Kent’s explanation will cover the case better 
than that remark itself. I have always contended that a 
dose of high potency could not produce a disease stronger 
than the one from which the patient is suffering who is on 
a sick bed with small pox; it simply acts homoeopathically 
to the condition as the small pox virus does to the con¬ 
tagion when that person took it.— Trans. 1. H. A., 1889. 
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SODIUM ETHYLATE. 

GEORGE H. CLARK, M. D., PHILADELPHIA. 

The treatment of neevi, and other vascular tumors by the 
knife, the cautery, electrolysis, and the common caustics, 
is always unsatisfactory. Aside from the pain caused 
there is usually a more or less unsightly scar left. 

It is desirable, particularly where such blemishes are 
found on the face and other visible parts, that these un¬ 
sightly defects should be so treated as to cause a minimum 
of pain with as little scarring as possible. 

To Dr. Benjamin Ward Richardson, of London, we are 
indebted for two substances that meet these demands: 
Ethylate of Sodium and Potassium Ethylate. 

These substances are prepared as follows: Ethylate of 
Sodium or Sodium Alcohol is made by treating absolute 
Alcohol with pure Metallic Sodium. Put half an ounce 
rectified Alcohol into a two ounce test-tube, set up in a 
bath of cold water, then add small pieces of pure Metallic 
Sodium. Hydrogen will at once escape. Add Sodium 
until the gas ceases to escape, then warm in a bath of 100°, 
and add a little more Sodium, until the gas again ceases to 
escape, then cool down to 50°, and add half an ounce of 
Alcohol. It can be made more active by adding more 
Sodium. 

Dr. Richardson says: “I find it good to increase the 
temperature gradually as the action declines. At last 
there is obtained a thick; nearly white product, which is a 
saturated solution of Sodium Alcohol. From this solution 
Ethylate of Sodium crystallizes out in beautiful crystals, 
which are soluble in pure Alcohol. The composition of 
Sodium Ethylate is 
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“ When it is brought into contact with water it is decom¬ 
posed, the Sodium becoming oxidized by the oxygen of the 
water to form Sodium hydrate, and the hydrogen of the 
water going to reconstitute the common or ethylic alcohol. 

“The change of ethylic alcohol into sodium ethylate 
transforms it from an irritant to a caustic. Laid on dry 
parts of the body, the sodium ethylate is comparatively 
inert, creating no more change than the redness and ting¬ 
ling caused by common alcohol; but so soon as the part to 
which the substance is applied gives up a little water, the 
transformation I have described above occurs; caustic soda 
is produced in contact with the skin in proportion as water 
is eliminated by the skin, and therefore a gradual destruc¬ 
tion of tissue proceeds, which may be so moderated as 
hardly to be perceptible, or may be so intensified as to 
destroy almost like a cutting instrument. ,, 

“Potassium Alcohol or Potassium Ethylate. This is 
made in a similar manner to sodium ethylate, viz., by 
bringing pure potassium into contact with absolute alco¬ 
hol. The action of the potassium is much more energetic 
than sodium. I prefer to immerse the potassium under 
the alcohol in a small glass bell, from which there is a tube 
to allow of the escape of the liberated hydrogen. When 
saturation is complete, a thick and almost colorless fluid 
is formed, from which the ethylate may be obtained in 
solid crystalline state. Exposed to water the potassium 
ethylate is transformed, as is the sodium ethylate, into 
Ethylic Alcohol and Hydrate of Potassium. The compo¬ 
sition of the Potassium Alcohol is 

C^jo. 

“The action of this compound on animal tissues, living 
and dead, is the same as that of the sodium compound, but 
is more energetic.” 

My experience is confined to Ethylate of Sodium. I 
began using it some eight years ago. The first case to 
which I applied it was a lady with an aneurism on the 
nose. The growth was about the size of a pea, and had 
been gradually increasing in size. The Ethylate was 
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applied with a camel’s-hair brush. At first no sensation 
was experienced, but in a few minutes slight burning was 
felt. In forty-eight hours a light crust had formed. This 
was allowed to fall off, which occurred in four days. The 
Ethylate was again applied, and again the crust was allowed 
to form and fall off. After several such applications the 
aneurism had disappeared, and there was no mark left to 
tell that it had ever existed. 

Since that time I have used it on several cases of the 
same character, and it has always so acted as to leave 
nothing to be desired. 

In some cases it may be necessary to make a slight 
puncture in the growth, in order to have serum exude, and 
then the Sodium will act more quickly. 

As has been stated above, the Potassium Ethylate is 
more active than the Sodium. In using Potassium a glass 
rod is necessary, but a camel’s-hair pencil, or a small brush 
made of a wooden toothpick answers for using the Sodium. 

Dr. Richardson’s latest experience with the Sodium 
Ethylate leads him to recommend it as a specific for the 
treatment of the ordinary raised circumscribed naevus. It 
is not applicable to the diffused naBvus, commonly called 
mother's mark . 

“ In treating naBvus,” says Dr. Richardson, “ I first dry 
the surface with a piece of cotton wool; then with a brush 
I thoroughly coat the dried surface with the solution. The 
application causes, always, some effusion and redness, 
accompanied by a little pain, expressed by those who are 
old enough to describe it as a burning sensation, like the 
sting of a bee or a nettle. After a short time there is an 
exudation- of water, in drops, from the red surface, which 
exudation lasts for a few minutes, and is followed by dry¬ 
ness, and sometimes by pallor or duskiness of appearance. 
In the course of four or five hours a scale begins to form, 
and continues until there is quite a hard crust, which com¬ 
pletely covers the naevus, but through which the soft vas¬ 
cular character of the swelling can be detected. After the 
first crust is fully formed I pass through it, on the third 
day, a fine needle with cutting edges, shaped like an old 
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cataract needle, and with this I break up the vascular 
surface underneath, and on withdrawing the needle make 
firm pressure with lint on the upper surface. A large drop 
or two of blood flows out freely, but further escape is 
easily controlled by a dossil of lint charged with Styptic 
Colloid. . 

When the bleeding has quite ceased, a drop of the Ethy¬ 
late solution is inoculated into the naevus through the 
punctured opening, a new layer of it painted over the 
crust, and the crust left as it was. The crust may be left 
four days more; and, if at that time the vascular soft¬ 
ness stills remains under it, it must be treated by puncture 
and re-injection, just as before. When at last the crust 
feels firm and dry beneath, the cure may be considered as 
complete, and the crust may be left to scale off by itself, 
leisurely. In the treatment of raised naevus by this plan, 
I have never seen the least untoward symptom of moment, 
and, although some cases have been rather more tedious 
than others, there has not been one failure of cure.” 

From this it will be readily seen that in Sodium Ethylate 
we have a mild caustic which is capable of doing what 
nothing heretofore known can do; mildly and gently 
remove, without leaving a mark behind, unsightly blem¬ 
ishes that cause serious annoyance and discomfort.--- 
Transactions I. H . A ., 1889. 


THREE MONTHS WORK IN ASEPTIC SURGERY. 

JAMES B. BELL, M. D., BOSTON. 

[We regret that for want of space we are unable to give 
all Dr. Bell’s cases. But, as they were all uniformly suc¬ 
cessful, those given illustrate the principle and results of 
aseptic surgery. —Ed.] 

As an appendix to the paper on Listerism, presented at 
this time, I have thought it well to present a report of all 
my surgical cases, both great and small, both public and 
private, whether in the hospital or in private houses, 
wherever the knife was used, with their results, during 
16 
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my annual three months service at the Massachusetts 
Homoeopathic Hospital, from January 1 to April 1, 1889. 

To make the report more complete I have added also a 
few important cases done just before and just after that 
time. 

In all these operations the objects sought were: 

1st. Absolute cleanliness, or protection of the wound 
from contact with filth or poison in any form, but with no 
regard for microbes or bacteria as such. 

2nd. Drainage as long as any fluid was present likely to 
distend the wound or become putrescent. 

3rd. Exact coaptation when practicable, and firm sup¬ 
port and rest of the wounded part. 

The first object was attained by the free use of soap 
and hot water to the hands, instruments and sponges, and 
the instruments were also passed through the alcohol 
flame just before the operation and heated just hot enough 
not to start the temper, or else boiled for half an hour in 
a steam bath and then kept in warm water until the opera¬ 
tion was finished. The sutures were silk, catgut, silkworm 
gut, and silver wire. 

The catgut had been immersed a few days in juniper oil 
and then kept in alcohol. As this is the regular practice 
at our hospital, gives the catgut an excellent consistence 
and is certainly harmless, I see no objection to it. The 
juniper oil has a delightful fragrance. Neither juniper 
oil nor alcohol are germicides. The silk is waxed and 
kept in glass jars and the silkworm gut in alcohol. The 
silver wire is put through the flame, or baked and kept in 
a large glass test tube. The drainage tubes are of various 
sizes of rubber. Those used at. the hospital are kept in a 
carbolic solution for my colleague’s use, but washed in hot 
water and soap before I use them. Those I use in private 
cases are only treated to the latter bath. The dressings 
are of new gauze and absorbent cotton without chemical 
or other additions. When pus or other fluid escaped into 
the wound or abdomen, cleanliness was secured by the free 
use of hot water. 

The second object was accomplished by the drainage 


Digitized by Google 



1889 Three Months Work in Aseptic Surgery . 227 


tube, as mentioned before, of a size to suit the size of the 
wound, and this was brought usually by a special incision 
made for it an inch or two below the wound, so that the 
original cut could be wholly closed by the sutures. In 
smaller wounds a few strands of catgut brought out 
at one angle served for capillary drainage. In opera¬ 
tions about the uterus, vagina and rectum no drainage 
was used. 

The third object, exact coaptation, requires well planned 
and symmetrical incisions, conserving enough tissue to avoid 
straining of the lines of union or transplant ing it if neces¬ 
sary from the neighboring surface. Wounds of any size 
require sustaining sutures about one inch apart and about 
one or two inches away from the margin of the wound. 
These may be of strong catgut, silkworm gut, or silver 
wire and either tied or twisted, or fastened by a lead plate 
and shot on each end. The drainage tube lies under these, 
and they may be closed at once, and then the continuous 
suture applied with catgut and the Hagedorn needles to 
the edge of the wound. A few plasters add to the sup¬ 
port and a thick compress of absorbent cotton, under a 
roller or pinning bandage favors the contact of the deeper 
parts. The sooner the drainage tubes can be removed, 
i. e ., as soon as there is but little blood or serum dis¬ 
charged, say in twenty-four to forty-eight hours, the bet¬ 
ter. They can be pulled out without disturbing the 
dressing. 

The use of hot water before closing the wound lessens 
the capillary effusion and leaves the wound in good condi¬ 
tion. The addition of Calendula to the water seems to 
make no appreciable difference. 

These cases will be briefly reported and only the points 
which have reference to our subject will be especially 
brought out. 

If nothing else was indicated Arnica cm. solution, al¬ 
ways relieved the pain felt for the first few hours after 
almost any operation. For washing out the tubes and 
wound later Calendula water was generally used when no 
internal remedy was required. 
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private case: ovariotomy. 

1. Miss-, age 60. At the time of the operation was 

much reduced by two years of ill health and three months 
of a low form of peritonitis, with other complications, so 
the operation was only undertaken as a last resort The 
tumor was a large dermoid cyst, and the pelvic adhesions 
were extensive, and the haemorrhage from them difficult to 
control, requiring much time. The patient died of shock 
in two days but there was no sign of sepsis or inflammation. 
The discharge from the drainage tubes was perfectly 
sweet and the wound was already uniting. 

AMPUTATION OF THE BREAST: PRIVATE CASE. 

2. Mrs.-, age 69, a fat, flabby woman. A large scirrhus 

of the left breast. The whole breast and the axillary 
glands removed, (our usual practice in every case). The 
wound could not be closed without transplanting a large 
flap of skin from below and there was some overdue strain 
on some stitches at the inner angle. Three drainage 
tubes were put in. One for the axilla, one along the 
breast, both of these brought through a special incision 
six inches below the axilla. The third one drained the 
wound made by the transplanting of the flap. The wound 
healed mostly by first intention, except where there was 
too much strain, but on account of considerable suppura¬ 
tion the tubes were not wholly removed until the sixteenth 
day but only gradually shortened and drawn out. The 
temperature rose to 101 the first two evenings before there 
was time for any septic infection, it then became nearly 
normal and rose for a few evenings in the second week. 
When the wound was nearly well she had a slight attack 
of phlebitis in the right leg from which she slowly recov¬ 
ered and returned home entirely cured. 

This was a satisfactory case on the whole but not a 
brilliant one. As the phlebitis occurred when the patient 
•was nearly well, it can hardly be attributed to any septic 
cause, but was probably due to taking cold, as that side 
Tvas rather exposed to a draught from a near window, and 
the small room required much ventilation. 
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SCIRRHUS OF THE RIGHT BREAST: PRIVATE CASE. 

3. Mrs. E. Age 42. The tumor in this case was about 
the size of an English walnut, and lay to the outside of the 
mammary gland, but the latter was thoroughly carcinoma¬ 
tous as well as some glands in the axilla, well up to the 
clavicle. All were removed. Two drainage tubes were 
used, and there was an abundant discharge of bloody 
serum for two days. On the third day there was much 
sharp cutting colic, quickly cured by Staphisagria, cm. in 
solution, (“colic after cutting operations”). On the 
eighth day all stitches were removed. There were two 
small stitch hole abscesses, where the silk worm gut had 
strained rather hard. These were quickly cured by Cha- 
momilla, cm. in solution. The tubes were removed before 
the stitches were. There was very little pus at any time 
and the union was perfect from the fourth day. She went 
home the twentieth day. 

HOSPITAL CASE. 

5. Mrs. I. Age 44. Inguinal fistula, discharging feces 
and gas in small quantities, but neither during the opera¬ 
tion nor before could any abdominal connection be traced. 
The old diseased tissues were cut away with the scissors, 
and several sinuses scraped out and drainage tubes put in. 
All healed kindly, after some suppuration, but much by 
first intention, in spite of the fecal contamination. The 
fecal fistula persisted, and after a time by means of Senn’s 
method with hydrogen gas, per rectum, we were able to 
locate the opening in the coecum. The patient felt obliged 
to return home again before having a more radical opera¬ 
tion, and when she returned my term had expired and my 
colleague Dr. Packard made a very skillful and successful 
laparotomy. 

PRIVATE CASE. 

6. Mrs. C. Age 36. Laceration of the cervix. This 
patient was delicate, had flowed a great deal, had a valvu¬ 
lar murmur, and a cervix much thickened and everted. 
Closure, without undue strain on the stitches was rather 
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difficult, but the union was perfect, with no suppuration. 

The stitches remained fourteen days. 

PRIVATE CASE. 

7. Mr3. W. Age 40. A third operation for scirrhus of 
the breast, removing this time, one large gland about five 
inches below the axilla and one near the sternum. The 
wounds healed readily without suppuration, but there was 
some discharge for a few days in the track of the drainage 
tubes as usual. 

thrombus: hospital cases. 

13. Mrs.-. Age 50. A nurse had a fall, causing a 

large swelling upon the gluteal region, of a week’s stand¬ 
ing. Incised and pressed out a mass of clots and broken 
down blood. Washed out and drained. Healed in a few 
days with slight discharge. 

18. Babe. 4 months. Hare lip with a widely cleft palate 
The gap between ths sides of cleft lip was very wide and 
the edges peculiarly cartilaginous, but an attempt was 
made to close it for the present benefit and for the influ¬ 
ence upon the cleft in the palate, with a view to a future 
operation upon that. 

Both sides of the lip were dissected up very freely from 
the upper jaw, the usual incision made and the edge 
brought together with some difficulty with hare lip pins. 
More exact coaptation was also obtained by a continuous 
catgut suture carried down the inside surface and up over 
the outside. 

Union was perfect, without a notch; but there was too 
much strain in the middle, leaving a small hole through 
which also a little white tooth protuded about the tenth 
day. This was easily removed, and the place was filling in 
by granulation when the patient was discharged. 

19. Mrs. H. Age 52. Prolapsus of the rectum and 
hemorrhoids. Protrusion at every stool and at other times. 
The sphincter muscle was stretched and the redundant 
tissue, including the enlarged hemorrhoidal vessels re¬ 
moved in three separate masses, with the scissors, the 
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incisions being parallel with the axis of the rectum, and 
extending as far as the edge of the inner sphincter. When 
these were closed with catgut continuous suture, the natural 
state was restored. Healing was rapid and mostly by first 
intention, in spite of the especial exposure in this region 
to “germs.” 

23. Mr.-. Age 36. A cutaneous tumor at the outer 

angle of the eye; about as large as a small filbert. Re¬ 
moved by simple excision; wound closed with catgut sutures. 
Healed by first intention. 

Wounds of the face are very apt to heal in this way, 
although there are more spores or bacilli of various kinds 
in connection with the scalp, mouth, etc., than in most 
parts of the body. 

HOSPITAL CASE. 

27. Mr. M. Age 27. Psoas abscess. The patient has 
been in poor health of course for a long time. Has a 
small curvature in the lumbar region. A large tumor on 
the right thigh and groin and a smaller one on the left. 
Right one opened up freely, discharging two quarts of pus. 
The cavity extended down to the great vessels and required 
two counter openings for drainage low on the inside of the 
thigh. A double tube was passed far up into the abdomen 
under Poupart’s ligament and another down through the 
posterior opening. The cavity was freely irrigated with 
hot Calendula water. Aspiration failed to discover the pus 
in the other side, and it was hoped that if there, it would 
discharge through probable communication at the original 
seat of the disease. 

28. The same. One week later. As the patient was no 

better he was etherized again and the other side treated in 
the same way. The pus lay very deeply and the cavity in 
which it lay required a counter opening in the gluteal re¬ 
gion for proper drainage. * 

The incision on the right side was larger than required 
for drainage and was closed for an inch and a half by 
sutures and healed by first intention in spite of the patient’s 
condition and the presence of pus in the wound. 

The patient was in a hectic condition when he came into 
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the hospital, but we have no means of knowing what his 
temperature was until after the operation. He had morn¬ 
ing chilliness and evening fever about 102 to 103, with dry 
rather shiny tongue, until beautifully relieved with Rhus 
tox. cm., in solution. This was also required once after¬ 
wards and he progressed as well as possible until the end 
of my term. 

PRIVATE PATIENT. 

33. Mrs. B. Age 40. A very delicate, nervous woman. 
Complete laceration of the perineum and about an inch 

up the rectum. This occurred fourteen years ago, but 

was increased by another birth sixteen months ago. In¬ 
continence for gas and liquid feces. 

As the patient had a small wound on one of the fingers, 
which had suppurated and refused to heal, and had 
ulcerated cracks in the corners of the mouth, I declined 
to operate until after a month’s preparatory treatment in 
the hospital. She got Cham, cm., a few doses, and two 

weeks later Cundurango cm., in the same way, and was 

then quite well. The operation was then made by a com¬ 
bination of the Emmet and Simon methods, including a 
number of catgut stitches in the rectal mucous mem¬ 
brane. 

The stitches were removed the tenth day, and there was 
solid union without suppuration in all but about the 
anterior half inch of the perineum. 

There was no fever at any time. 

private case: laparotomy. 

35. Miss B. Age 32. This is a very interesting case 
from many points of view, but we must confine ourselves 
mostly to those which have a bearing on the question of 
sepsis. A tumor which might be fibro-cystic but which 
was believed to be ovarian was diagnosed in the autumn of 
1888; but various circumstances prevented an operation 
till April, 1889. 

The patient had become feeble and emaciated, and had 
fever with each menstrual period. 
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The tumor extended to the umbilicus and presented in 
the vagina in front of the uterus, and closely united with 
it Adhesion of the intestine, probably the descending 
colon, to the left half of the tumor, was diagnosed before 
the operation. 

The incision was made three and one-half inches long, 
and the vascularity of the abdominal wall showed that we 
might expect either a fibroid or extensive parietal adhe¬ 
sions. The latter proved to be the case, and with some 
difficulty the sac was reached. The colon was grown very 
firmly to the tumor, and the pelvic adhesions were so 
strong and extensive that it was deemed wiser to stitch the 
sac to the wound and treat it by drainage than to try and 
remove it The wound was closed above and below the sac 
as usual. 

The temperature that evening was 98.8, and ranged be¬ 
tween that and normal for six days, and then was normal 
until the eleventh day. The abdominal wound healed per¬ 
fectly. The discharge from the sac was at first bloody 
serum, and later, purulent, but at all times without odor. 

On the third day the water having been drawn with a 
clean soft catheter up to this time, there was an attack of 
cystitis with much pain; cloudy offensive urine depositing 
much muco-pus. This was quickly cured by Lachesis cm., 
in solution. On the eleventh day, when the patient seemed 
thoroughly convalescent, and with no change in the wound, 
the temperature began to rise. This was the time for men¬ 
struation, and this seemed to be the monthly fever of the 
last six months which had come again now in spite of the 
removal of the tumor, and on the twenty-first day at even¬ 
ing the temperature reached 105.4 Remedies had been 
prescribed carefully upon the symptoms with temporary 
improvement, but without any decided result until on the 
23rd day. She got one dose of Pyrogen cm. The next 
morning the temperature was 98.8, and the improvement 
continued for three days, and then it was repeated again 
with a like result, and again on the 31st day, in solution 
for two days, giving a morning temperature of 98 and three 
good days again. 
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The same thing occurred again on the 35th day, and 
when after this three days of gain was followed by an even¬ 
ing temperature of 102.6. Pyrogen cm. was given again 
in solution, the doses further and further apart until con¬ 
valescence was more fully established, which is not yet 
wholly the case. 

During all this time the patient took food well, except 
when the fever was high, and the pulse at no time rose 
above 100, and was generally about 90. Tait says the 
pulse is far more important than the temperature after 
ovariotomy. 

The wound progressed steadily all the time; the discharge 
steadily decreasing, and was always without odor. The 
tube was removed the forty-third day but the sinus is 
not wholly closed yet. 

Now what could Carbolic acid have done for this case? It 
certainly could have made no better convalescence from the 
operation which was all that could be desired. There was 
never any sign o£ abdominal or pelvic mischief that could 
be discovered by most thorough examinations. The cast¬ 
ing off of the old lining membrane of the sac was neces¬ 
sarily a suppurative process, and seemed to pursue just 
as normal and proper a course after the eleventh day as 
before, when there was no trouble. The sac was washed 
out with Calendula water a few times after the eleventh 
day, but after that with pure hot water only. 

Whether any chemical solution could have prevented 
what we suppose to have been a septic absorption, it is 
impossible to dogmatically assert in this particular case, as 
the experiment was not tried, but it is difficult to see how 
it could, as we have shown that “disinfection” or “sterili¬ 
zation ” of suppurative cavities, by any safe solution, is 
impossible according to the studies of the bacteriologists. 
From all I can learn also, the experiment when tried is not 
followed by brilliant success. 

Was it not quite as well therefore to treat the patient, 
rather than the wound, even though with a new and 
unproved remedy, the only indication I am able to give 
for which at present are sudden and great alternations 
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of temperature, at irregular times, any time of day, with 
or without perspiration, in cases of suspected septic char¬ 
acter. 

private case: laparotomy. 

36. Miss C. Age 35. Removal of small dermoid cyst of 
the left ovary terribly bound down by adhesions to pelvis 
and sigmoid flexure, much bleeding controlled by pressure 
and hot water poured into the abdomen. Also of a small 
dense fibroid tumor of the right broad ligament, probably 
dislocated from the uterus, at some former time. The ligature 
of the short pedicle came off and the bleeding was stopped 
by catgut stitches close to the body of the uterus. Rubber 
drainage tube was used, from which bloody serum was dis¬ 
charged for two or three days. Then suppuration followed, 
with decidedly bad ’odor. This gradually ceased and the 
tube was removed the eighteenth day. 

During all this time the patient never had a bad symp¬ 
tom. The temperature was about 100 the first two even¬ 
ings, gradually falling to normal on the succeeding days. 
She was perfectly comfortable with good appetite and sleep 
all the time. About the seventh day, from the omission on 
the part of the dresser to sustain the wound with plaster it 
gaped open nearly down to the peritoneum and the pus 
from the tube flowed in and filled it. On washing this out 
and applying plasters it healed together again quickly as 
though by first intention. A silkworm gut suture that was 
overlooked remained until the eighteenth day and caused 
no irritation, redness or suppuration around it. This 
should be mentioned, as it is claimed as the result of anti¬ 
septics only. 

This would be called a brilliant case had it occurred 
under “strict antiseptic precautions.” Why is it not 
equally so without? 

* REMARKS. 

The study of practical results to be complete should 
include two aspects, the positive and the comparative. 

As elements for the study of the positive, I have tried 
to give these few cases as fully as possible without too 
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great tediousness, that others may judge as well as I 
whether they show any reason for our adopting a practice, 
which is already in decline. 

I am unable to see how Carbolic acid or Mercuric chlo¬ 
ride applied to the wounds or dressings could have given 
any cleaner wounds or better healing, or less suppuration; 
or any better general results. 

Suppuration in the form of “laudable pus” is not 
necessarily an evil, nor an avoidable one by any process, in 
wounds healing by granulation or in the casting off of old 
tissue, as the lining of a sac or abscess which cannot be 
otherwise gotten rid of. We have said that the axiom, 
“No germs, no pus,” is not sustained by the evidence 
(which we did not report at length because not necessary 
for our purpose). 

The process is a vital one, and one not yet fully under¬ 
stood. It only takes place in connection with living tissue. 

As regards the fever in these cases, where it occurred, in 
only two of them which have already been -commented 
upon, did it come in connection with suppuration, but it 
mostly appeared on the first two or three evenings, imme¬ 
diately after the operation, before any septic or germ influ¬ 
ence could have produced it. The development of the 
germs of pus in the culture experiments requires several 
days, and in wounds which do not heal wholly by first 
intention, the pus rarely appears before the fourth day. 

’ Pyrexia, too, is a vital process not by any means well 
understood, but some light is now being thrown upon it 
from a wholly different direction than that of outside septic 
origin or influence. We cannot take up the subject now. 
It is enough for us to know that it is seldom absent after 
the graver surgical operations under any treatment. 

I think we may claim then as the positive aspect of this 
report, that a group of a fair number of casos, including 
many varieties and degrees of severity, have done satisfac¬ 
torily well without antiseptics. 

But now as to the comparative aspect of this report, I 
cannot speak with any great definiteness for want of a like 
group of facts with which to compare. My colleagues in 
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the hospital, Drs. Talbot, Boothby, and Packard, who 
pursue with some modifications from year to year, the anti¬ 
septic methods, are men of ability, skill, and experience, 
each having their peculiar excellences. If they are more 
successful than I, it is more likely due to their superior 
skill than to antiseptics. But I do not know that they are 
either more or less successful, but only in general that the 
reports of the hospital are decidedly good. We help each 
other all we can and do not watch each other in a critical 
way so that I can only say from casual observation that I 
do not think that the antiseptics have banished either 
fever or suppuration, or sometimes septic conditions, from 
all of their cases, and I am sure that their work in that 
direction is as conscientious and thorough as can be found 
anywhere.— Transactions I. H. A ., 1889. 


SURGICAL CASES. 

A. M’NEIL, M. D., SAN FRANCISCO. 

Case I. Senile Hypertrophy of Prostate. — In the 
summer of 1883 I was called to see a mulatto, 57 years 
of age. He was sitting in a chair, as he could not 
lie down on account of dyspnoea. He was bloated with 
general dropsy to a considerable degree which was the 
cause of his inability to assume a recumbent position. He 
told me that he only passed water by the catheter, which he 
had been taught to introduce by his previous medical at¬ 
tendant. Not a drop had passed naturally for a month or 
more. This urinary difficulty had come on gradually. He 
had been uuder the care of Dr. Isham of Louisville, Ky., 
with Prof. Holland of the University of Louisville, as coun¬ 
sel. Both had agreed in the above diagnosis, and the his¬ 
tory and symptoms were a picture of that disease such as 
Sir Henry Thompson delineates. But the array of symp¬ 
toms led me to think that I could do but little for him, so 
I neglected to examine the prostate and also to test his 
urine for albumen. 

There was much thirst, but drinking caused vomiting; 
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he was in a state of mental anguish; slept but little, and 
was very weak. Gave him Arsenic 30 in water till next 
day; then placebo. Improvement soon set in, and as long 
as it continued was not interrupted; and when it ceased 
Arsenic in a higher potency, one powder, was given. The 
dropsy went down, the urine began to pass naturally, dysp¬ 
noea abated and he became well. I kept him in sight till 
he was able to return to his business as a laborer. He had 
long discarded the catheter. 

Case II. Hernia.— In 1871 Mr. John Davids, a mus¬ 
cular six-footer, a farmer by occupation, asked me to pick 
out a truss for him. I had read with a good deal of 
scepticism of the beneficial effects of the indicated remedy, 
and was anxious to put those statements to a crucial test. 
The case was recent, only a week had passed since it was 
caused by a heavy lift, and was not strangulated. 

I put on his truss, and asked him to take a little medi¬ 
cine to relieve the pain attending it. I promised him 
nothing, as I believed nothing. 

He was better while moving and aggravated by rest. 
This, and its resulting from a strain, indicaling Rhus, 
which was given in the 30th potency. 

I saw him in a week, and learned to my surprise and 
delight that his rupture had disappeared. Thinking it 
might be from the truss, I enquired, and learned that he 
had only worn it till he reached his home, a distance of 
five miles. He remained free from any return for more 
than a year, when I left the neighborhood. 

Case III. Hernia. —Soon after this my friend, Dr. 
Campbell, jr., of North Vernon, Mich., consulted me as to 
a hernia that afflicted himself. He said that Mr. Davids 
had told him of what I had done for him, and therefore 
wanted my advice. 

The Doctor during the war had been a staff officer (this 
was in 1871), and of course had much hard riding to do, 
which caused a double hernia, which had continued till 
that time. 

I learned that he also was relieved by motion and ag¬ 
gravated by rest. I advised him to take Rhus 30, and as 
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long as improvement continued to take no more, and if 
there was a return to take it again. 

He, too, had his hernia promptly disappear, and re¬ 
mained away while my acquaintance lasted, a year or more. 

Case IY. Hernia. —Mrs. Hill, aet. 50, very fleshy; has 
to work very hard. Has a hernia that troubles her very 
much. She, too, has aching pains in the body and limbs, 
relieved by motion and aggravated by rest. Rhus 30, one 
powder. She had an improvement, which continued till 
December 9, when she again received Khus 30. 

February 18, 1888. Has a return of the hernia, having 
been free from any symptoms since last December. Gave 
her Rhus 200, one powder. This relapse, like all others, 
had been caused by overwork. 

Aug. 15, 1888. Has been well until now. Rhus 10 m. 
one powder. 

Sept. 8. She sent a messenger who understood her case 
very imperfectly. Gave Bryonia 200, one dose. 

I afterwards learned that she did not do well, but she 
did not send for me. But her affliction was not from 
hernia. 

I saw her last in March, 1889, and she was well and free 
from rupture, but some times overwork brought on a 
slight return. 

I know that I have made a heavy diaft on your belief, 
and if you shrug your shoulders in doubt, I do not blame 
you, for at one time I did so myself at the report of such 
cases. I do not ask you to believe me, but to do what the 
lawyers say, take the case under advisement for one year, 
better two; and for all such cases prescribe for the totality 
of the symptoms, as Hahnemann directs, and then report 
to the I. H. A. I await a favorable verdict with confi¬ 
dence.^— Transactions I. H. A. y 1889. 


My practice is large and very successsul. I am more 
and more impressed with the beauty, scope and Divine 
origin of our law of therapeutics. It is a daily marvel to 
me what its correct application accomplishes. — R . C. 
Markham , M. D. 
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IN PRAISE OF CALENDULA. 

A. B. CAMPBELL, M. D., BROOKLYN, N. Y. 

On the night of July 4, 1887, while riding on the rear 
platform of a car on his way home from Astoria to Brook¬ 
lyn, Charles L., 23 years old, felt a trickling on his cheek, 
which on wiping he found to be blood. This was the first 
intimation he had that he had been shot in the right eye 
by a fellow passenger who had been amusing himself dur¬ 
ing the trip by the repeated firing of a pistol. Chas. L. 
was so frightened by the discovery—thinking if he had 
been shot he must surely die—that he fainted. He was 
taken to the station house where his wound was dressed, 
then to his home; meanwhile he had recovered conscious¬ 
ness. 

I saw him the following morning about 9 o’clock; he was 
suffering great pain in the eye, and had been unable to 
sleep. I removed the dressings which were of the popular 
antiseptic kind, and cleansed the wound of the Iodoform pow¬ 
der and Carbolic mixture. The part wounded had lost all 
semblance to an eye, the eye-ball being completely obscured 
by a mass of mangled, swollen conjunctiva which protruded 
so as to hide the lids, making the whole look like a lump 
of raw meat. 

After applying diluted Calendula and giving Arnica 
internally, the effect of the shock seeming to indicate it, I 
found him next day free.from pain and more quiet men¬ 
tally; continued the treatment minus the Arnica. Next 
day the swelling was greatly reduced, no suffering, and only 
complaining of sleepiness with inability to sleep, which a 
dose of Belladonna removed entirely. I made no more calls, 
gave no medicine, only continuing the application of Cal¬ 
endula. The patient called on me on the sixth day; said he 
was perfectly well and free from pain but could not see out 
of the wounded eye. The eye was restored to the normal 
size, showing a dull surface over the whole eyeball, the 
wound perfectly healed, but a horizontal line, about a quar¬ 
ter of an inch long was perceptible outside the iris. I 
sent him to the New York ophthalmic hospital where the 
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©ye was removed on the eighth day after the accident. In 
the orbit was found a ball of 38 calibre. In three weeks 
time from the day oE the accident, the patient returned to 
his work and has suffered no inconvenience since. 

The Calendula was continued at the hospital, after 
removing the eye, and there can be no doubt that to its 
specific action on mangled and torn tissue is due the free¬ 
dom from pain, the rapid healing and quick recovery which 
characterized this case, both before and after the ball was 
extracted. 


Dr. Dillingham: It is a mistake to use Calendula in the 
treatment of wounds, as it makes no advantageous differ¬ 
ence. Use nothing but hot water and the results are 
equally good. 

Dr. H. C. Allen: Would you reject Calendula if it was 
indicated? 

Dr. Dillingham: No, I mean using it as you would Car¬ 
bolic acid; that is what I object to. I don’t object to 
giving the indicated remedy. 

Dr. Hoyne: In the treatment of syphilitic suppurations 
and buboes, I never use any local applications but cold 
water. That is the best dressing that can be used, even in 
bleeding buboes, and if there is no remedy selected for the 
general symptoms, it takes cafe of the whole case. 

Dr. Bell: I believe Dr. Dillingham is right. I think the 
use of Calendula is really a routine thing, and I think I 
will not use it again since the alcohol has no use whatever. 

Dr. Emory: I am quite ready to give up the Calendula 
solution. I use it more for the sake of using something 
than for anything else. 

Dr. Bell: Dr. Campbell has made the point that tom 
tissue indicates Calendula. 

Dr. H. C. Allen: There is a very broad distinction be¬ 
tween the use of Calendula and Arnica as external applica¬ 
tions; here Calendula indications were present. But why 
give Arnica internally at same time? 

Dr. Dillingham: I want to say one word. In some cases 
it is confusing to know what to use. We have three reme- 
17 
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dies for wounds, Arnica, Calendula and Hypericum. In 
Dr. Campbell’s case Arnica was the remedy. At least I 
hardly see how she could give Calendula and Arnica, but 
the patient took two remedies; one remedy must have done 
the whole thing. A properly dressed wound and the indi¬ 
cated remedy would have done much. 

Dr. Campbell: That question has occurred to me, but it 
seemed to me the boy was so shocked that Arnica appealed 
to the mental condition, and that was why I gave it the 
first night, and in two days afterwards, the pain had gone. 
There was restless sleep, desire to sleep, but could not, and 
I gave a dose of Belladonna; then left him on the Calen¬ 
dula to heal the external wound. I had a little experience 
with that same young man with a pistol shot He got shot 
with a pistol in his hand and his mother was up all night 
bathing him with Arnica, and next day there was a line of 
inflammation extending up the arm which I took to be the 
poisonous effects of Arnica, but it did not bias me if I had 
the indications for Arnica. I thought the mangled condi¬ 
tion of the wound would be helped by Calendula, and at 
the hospital they commeuded my proceeding; they contin¬ 
ued it themselves, and I do not think they are accustomed 
to do so. The wound healed beautifully and rapidly under 
the Calendula. 

Dr. Nash: I would like to know if Calendula is the spe¬ 
cific for lacerated wounds and Arnica for shock, and when 
we have both conditions present which are we going to use? 

Dr. Dillingham: If I remember, my impressions are cor¬ 
rect in regard to the use of Calendula. It should be given 
for clean cut wounds and Arnica given for bruises; and it 
was indicated in this case. It was the remedy. 

Dr. Schmitt: Several years ago I had some experience 
with lacerated wounds, for about once a week a fellow 
would come in with a crushed finger—the flesh crushed on 
the bone, and I generally cleaned the wound and put Calen¬ 
dula tincture on it undiluted, to stop the bleeding, which it 
generally does at once, and then wrapped it up and left the 
wound for several days. 

Dr. H. C. Allen: Did you give anything internally? 
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Dr. Schmitt: No, I did not then, and I do not now give 
anything internally. 

Dr. Long: I have had some experience, and, like every¬ 
thing else, I find there is no exception in medicine, that 
Calendula does not cure in every case of lacerated wounds. 
I would like to ask Dr. Schmitt if he ever had a case that 
was not lacerated. 

Dr. Schmitt: Some of them suppurated, and if I noticed 
any bad smell the bandage came off, and I generally gave 
any remedy which was indicated and kept the wounds open 
so as to see them. 

Dr. Campbell: Would you then stop the Calendula? 

Dr. Schmitt: Yes, I stopped the Calendula. 

Dr. Campbell: Is there a law regulating that fact of 
mangled or bruised surfaces? I only apply Arnica if the 
surfaces are not cut. 

Dr. CustiB: I am afraid to use Arnica where there is an 
abrasion. I have seen several bad cases, one of which 
proved fatal, resulting from the external use of Arnica. 

Dr. Bell: What kind of Arnica? 

Dr. Custis: I was going to speak of that, and I instruct 
my patients never to use Arnica unless greatly diluted. I 
have used Arnica exceedingly diluted so that you could 
hardly detect the odor in the water where there has been a 
great deal of contusion in addition to the laceration; but 
the Calendula in preference to that if the surface is simply 
cut. 

There has been some Hamamelis in Washington a little 
dangerous to use. One lady hurt her eye, and upon the 
advice of her friends applied Hamamelis, and the whole 
side of her face became swollen. It also occurred in 
another case. These articles should be prescribed in a 
homoeopathic drug store. Their purity is very necessary 
in order to form a judgment as to their virtue. 

Dr. Cobb: As I understand Dr. Dillingham, he infers 
that Dr. Campbell used two remedies at the same time. 

Dr. Stow: Ought not this view to be taken to distin¬ 
guish between the Arnica and Calendula. In all cases 
where the flesh has been bruised without breaking it 
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where the life quality has been knocked out of the tissue, 
and where. ecchymosis follows rapidly, Arnica is the 
remedy; but if you come to a wound that is torn as with a 
buzz-saw, mangled, only such parts of that wound, as the 
ragged portions are likely to become destitute of vitality; 
in that case give Calendula. If the wound is large the torn 
parts should be clipped off so as to make the wound clean. 

Dr. Dillingham: There is another question. To-day 
surgery is a complicated affair; the surgery of the future 
is to be the simplest possible. In the case reported what 
carried the patient through, and what did the cure? 
Because as Hahnemannians we are bound to give the 
indicated remedy and treat the wound in the simplest 
possible way. In one of the hospitals of Europe they use 
nothing but dry dressings. We find here a wound being 
done up by a mechanic, by wrapping it up simply in the 
blood. We want to throw off in the treatment of wounds 
everything that is not absolutely necessary, otherwise we 
are getting complicated as Hahnemannians. 

Dr. H. C. Allen: There is another point often over¬ 
looked. If we use remedies in the potencies internally, 
why should we resort to the use of tinctures in the local 
treatment of wounds, injuries, burns, etc.? We obtain 
just as good, if not far better, results, if we have the right 
preparation of Arnica. Never use that made from the 
leaves and flowers, because you get with it the insect 
poison of the Arnica fly—similar in its action to Can- 
tharides—which is generally found in Arnica leaves, and 
hence the preparation is impure. Our allopathic friends 
are afraid of the Arnica tincture of the drug stores, but 
know not why. There is no necessity for using either 
Arnica or Calendula in the tincture; use the potentized 
preparations of each in all local applications and you will 
have much better results. The same is true of burns. 
The best local application is Cantharis 30 or 200, because 
it is the nearest similar. 

If Calendula was the remedy indicated it should have 
been given alone, not applied externally while Arnica was 
given internally for the shock. 
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Dr. Nash: I think it was Dr. Thorer who brought forth 
Calendula as a remedy for wounds, and told of the peculiar 
virtues of this remedy; and in order to convince them 
made a deep cut in the fleshy portion of his hand, dressed 
it with Calendula, and the next day appeared before the 
company with his hand perfectly healed. It is said that 
Calendula is a remedy for those wounds that suppurate 
profusely. I have seen suppuration rapidly subside under 
the use of it in a burn which covered the back and hips of 
a child who fell into a pail of hot water; the suppuration 
was profuse and I used Calendula with the effect of rapidly 
healing up the wound. But I would like to enquire 
whether the fact is established that Calendula is a remedy 
for profusely suppurating injuries by internal use. Dr. 
Allen claims it is a specific remedy which may be used just 
as well in the potency internally as in the tincture. Is it 
an excellent remedy where suppuration is profuse? 

Dr. Beigler: I would not take your time in giving indi¬ 
cations for Calendula, Arnica, or Hamamelis, but I wish 
to have the fact impressed that Dr. Allen has brought up: 
that those remedies act better in the potentized form than 
in the tincture. 

I never, of late, have used any of those preparations 
except in the very highly potentized form, and I have had 
perfectly satisfactory success. In using Arnica tincture, 
being careful to obtain the homoeopathic tincture—I have 
frequently got erysipelas from the other—by dropping ten 
or twelve drops into half a pint of water, it is just as 
effectual; so with Calendula and Hamamelis. Now, as*to 
the use of the potentized form, we obtain here better 
results from the 30 or 200 than from the tincture. I have 
used in burns a solution of the cm. of Cantharis in water, 
locally, with perfect satisfaction. Take a little of the 
preparation dissolved in a few spoonfuls of water, then fill 
an eight ounce bottle, and use locally. 

Dr. W. L. Reed: I had a case of a lady who had fissures 
of the nipples, a distinctly marked case of Sulphur. I 
had heard that the topical application of Sulphur would 
be advisable to use and laid a cloth wet with the cm. poten- 
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cy upon the nipples and had great relief; but afterwards 
cured with a dose of Graphites. 

Dr. Custis: In the ophthalmias of new born children it 
has been customary with me to use Argentum nitricum 
200, a few pellets in water, and the nurses claimed there 
was something magical about it. 

Is there not some difference between the effect of Ham- 
amelis tincture or solution and the potency of it in its 
power to check haemorrhage? Will a haemorrhage from 
the lungs be checked as rapidly by Hamamelis when given 
in a high potency as in the dilution or tincture? It seems 
to me there is a special therapeutic force in the potencies 
which is not in the tincture; while there is drug action in 
the tincture which we want to get rid of in the potencies. 

Dr. Bell: That does not come under surgery. 

Dr. Campbell: I did not expect my little zephyr would 
get up a cyclone, and can only confess my sins and say I 
am trying to reform. 

Dr. Bell: I think we must struggle against routine prac¬ 
tice and would say in connection with these cases, I have 
tried in every case to give the indicated remedy where 
required. Arnica where there is pain from the operation 
—local pain. Staphisagria, where there is pain in other 
parts, perhaps remote, after an operation; after lithotomy 
or amputation of the breasts if there is colic. 

Dr. H. C. Allen: What remedy does Dr. Bell use in the 
terrible vomiting after abdominal operations? 

Dr. Bell: There are two kinds, one after ether and the 
other due to peritonitis; and the latter is best treated by 
opening the abdomen and washing out the matter, but in 
the other case there is no remedy except as indicated by 
the symptoms. In other words only rely upon our prin¬ 
ciples as ordinarily practiced .—Trans . I. H. A ., 1889. 


Laohesis. -Hering says that it repeats its primary 
action every fourteen days. This should be noted in 
practice, especially when we are in doubt about the repe¬ 
tition. 
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GRAPHITES. CONCORDANCES : A STUDY, 

S. L. G. LEGGETT, M. D., SYRACUSE, N. Y. 

[The following paper was read by the author before the 
Syracuse Hahnemann Club, at its recent meeting. The 
comparisons are from Bonninghausen’s Therapeutic Pocket 
Book.— Ed. ] 

I. Mind and Soul. 

Ignat., Puls. 

II. Parts of the Body and Organs. 

1. Bell., Calc., Puls., Sulph. 

2. Caust., Lyc., Merc., Nux. v., Petr., Sep., Sil., Staph. 

III. Sensations and Complaints. 

1. Calc., Lyc. 

2. Bell., Nat. m., Pals., Rhus., Sep., Sulph. 

III. 2. Of glands. 1. Puls. 

2. Bry., Con., Phos., Sulph. 

III. 3. Of bones. No very strong resemblance. 

III. 4. Of skin. 1. Puls., Sep. 

2. Calc., Lyc., Sulph. 

IV. Sleep and Dreams. 

1. Calc. 

2. Nux. v., Phos., Sep. 

V. Fever. 

Lyc., Nux. v., Phos., Sep., Sulph. 

VI. Changes in State of Patient According to Time 
and Circumstances. 

Amelioration. No strong resemblance. 

1. Getting worse according to time. Bry., Calc., Nux v., 
Phos. 

2. Getting worse according to circumstances. 1. Con., 
Hep., Lyc., Rhus., Sep., Sil., Spig., Sulph. 
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Y. Concordances: A Comparison of All the Effects 
of Remedies. 

1. In reference to preceding sections: Calc., Lyc., Puls., 
Sep., Sulph. 

2. According to value of remedies: Bell., Bry., Merc., 
Nux. v., Plios., Rhus. 

Antidotes: Ars., strongest; Nux. v., next; Vinum., least. 

Like all substances inert in the crude form, Graphites 
is slow and insidious in its effect upon the system and is, 
therefore, a correspondingly long and deep acting remedy. 

This points to its well known usefulness in chronic 
diseases. 

I. First: In mental symptoms it is strongly concordant 
with Ignatia. We have forgetfulness, sadness, change of 
humor, despondency, suppressed grief, apprehensiveness r 
despair; but while in Graphites we have such conditions 
as a result of grief or fright, a condition that might be the 
result of long, anxious, business strain, after the crisis of 
which he is unable to recover himself, and so remains 
anxious, timid, forgetful, hating the very thought of work 
and imagining the greatest misfortunes; in Ignatia we 
have the same symptoms, as a result, also, of mortification 
or jealousy, of disappointment in love, or of offense to our 
personal love. As an inert substance (in crude form) we 
should expect to find Graphites corresponding more closely 
to deep structural change, while Ignatia would be more 
applicable to an irritative affection of‘ the nerve centres; 
that while Graphites might carry us through this stage, 
Ignatia would leave us there, would take us no deeper. 

Second: Graphites resembles Pulsatilla, having the 
same changeable mood, easily moved to tears or laughter, 
excessive conscientiousness and religious scruples, grief, 
despondency, apprehensiveness and suicidal tendencies, 
fatigued by mental efforts and emotions; but Pulsatilla, 
like Ignatia, has grief resultant from mortification, jealousy 
and disappointed love, which we do not find in Graphites. 

In Pulsatilla we should say the grief, despondencies, etc., 
were rather the result of long depression, than of the con¬ 
tinued irritative strain of anxiety upon the vital force. 
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II. In the parts of the body affected by Graphites, it 
most strongly resembles Belladonna, Pulsatilla, Sulphur. 
In affections of the organs, we do not find indications of 
great structural change, but we do find considerable indica¬ 
tion for so-called functional disturbance. 

In sensations produced upon the head, there is little that 
could be considered characteristic of Graphites, and no 
other, and we need the concomitants upon which to base a 
prescription. 

Graphites like Belladonna has cloudiness and pain 
in the morning as if intoxicated, with weariness of the 
head; but the weariness does not extend to the nape as 
in Graph. Graphites has coldness of the scalp while 
Belladonna has heat of the scalp and coldness of the 
inner head. 

Graphites resembles Calcarea in one sided headaches, but 
Calcarea has coldness both of the inner and outer head, 
while with Graphites the sensation of coldness is confined 
to the scalp. 

It resembles Calcarea in abuudance of dandruff and 
humid eruptions of the scalp; but the humidity of Graph¬ 
ites is always watery, viscid, honey-like. (For the symp¬ 
tom of abundant dandruff piled up in the hair and upon 
the scalp, and without contra-indications, Calcarea.) 

Graphites resembles Pulsatilla slightly in the one-sided- 
ness of its headaches, the sensation as of intoxication in 
the morning, with confusion, nausea and inclination to 
vomit; but Pulsatilla is always refreshed by slow motion 
in the open air, while Graphites is aggravated. 

Graphites also resembles Pulsatilla in sweat of the scalp 
and eruptions; but the discharges of the eruptions pro¬ 
duced by Pulsatilla are of pus, while Graphites has its own 
peculiar characteristic 

Graphites like Sulphur, has an empty feeling in the 
head, vertigo on stooping, pain and burning in the vertex 
but unlike Sulphur it is worse in the open air, and has a 
weakness in head and neck not belonging to Sulphur. Sul¬ 
phur has dandruff and its eruptions are dry, bleeding, or 
exuding pus, while Graphites has humid, watery and vis- 
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cid exudations. Characteristic sensations—not reoorded 
elsewhere—as if head were numb and pithy. 

Characteristic aggravation, as compared with these rem¬ 
edies, open air. 

Characteristic exudation; watery, viscid, honey-like. 

Comparisons: 

Weariness of head—Bell., Graph. 

Weariness of head extending to nape—Graph. 

Cloudiness and pain in a. m., as if intoxicated—Bell., 
Graph., Puls. 

With confusion, nausea and inclination to vomit— 
Graph., Puls. 

One-sided headaches—Calc., Graph., Puls. 

Amelioration by open air—Puls. 

Aggravation by open air—Graph. 

Coldness of the scalp—Calc., Graph. 

Eruption of the scalp—Calc., Graph., Puls., Sulph. 

Eruption, humid—Calc., Graph. 

Eruption, watery exudation—Graph. 

Eruption, pus exudation—Calc., Puls., Sulph. 

Eruption, viscid exudation—Graph. 

Pain and burning in vertex—Graph., Sulph. 

Graphites leads Calcarea in moist eruptions behind the 
ears, and is distinguished from it by its characteristic dis¬ 
charge. 

It has all the symptoms of inflammation of the middle 
ear, with considerable structural change, humming, flutter¬ 
ing, tinkling, etc., with watery, offensive, viscid discharge 
and very little pus. 

It is less often indicated in otitis than Pulsatilla, or 
Sulphur, and seemingly for a more advanced stage of de¬ 
struction ; Pulsatilla having a bland> muco-purulent dis¬ 
charge aggravated by heat; Sulphur having an excoriat¬ 
ing, offensive, muco-purulent discharge. 

Pains of both Pulsatilla and Sulphur are aggravated by 
heat, while Graphites is ameliorated by warmth. 

It has both deafness and increased sensibility of hearing 
with reverberations of even his own words and his own foot¬ 
steps. 
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Sulphur has hardness of hearing produced by over sen¬ 
sitiveness. 

Calcarea has the brain sensitive to shrill sounds. Its 
strongest indication for a remedy in deafness is its peculiar 
ability to hear better in a noise, like Pulsatilla, which it 
leads—better in the noise made by the cars, the rumbling 
of a carriage, or machinery. 

In conditions of chronic inflammation, involving the 
superficial tissues of the eye, as in blepharitis, the varieties 
of ophthalmias, arthritic ophthalmia, keratitis or cornetis, 
with great itching, very little sensitiveness, and its charac¬ 
teristic discharge, with very little pus. In the symptom 
of glittering before the eyes, Graphites leads all remedies; 
therefore Bell., Calc., Puls., and Sulph. 

In photophobia it is lead by Sulph., Bell. 

Belladonna has photophobia worse in artificial light. 

Graphites has photophobia worse in daylight 

Belladonna has aggravation from looking at shining 
objects. 

Graphites has aggravation from looking at anything 
white, red, or the sun. 

Belladonna seems to correspond more closely to acute 
congestive attacks, involving loss of vision, and is symp¬ 
tomatic of brain troubles. 

Graphites corresponds more closely to long standing, 
passive, inflammatory conditions, accompanied by consider¬ 
able destruction of superficial tissue. 

Calcarea has great shunning of all light, both arfificial 
and daylight; can see better in the dark, wants to keep 
the eyes closed. 

The secretions of the eye must be a differentiating point 
between Calcarea and Graphites and also its broader and 
deeper sphere, producing iritis, retinitis, &c. It has a thick, 
yellow, pus-like discharge, with great collection of mucus. 

As in hearing, so in smelling, there is a complete loss of, 
and an abnormally acute sense of smelling. 

Graphites cannot tolerate the odor of flowers. 

Belladonna has also over sensitiveness of smell, but 
cannot tolerate tobacco and soot. 
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Calcarea is sensitive in degree, but has the subjective 
symptom of a bad odor before or in the nose like Sulphur. 

Calcarea fancies an odor of manure, gunpowder, and 
putrid eggs. 

Sulphur carries the odor of stool before him all day. 

Graphites has blowing of blood from the nose in chronic 
ozena, as in Sulphur, mixed with mucus like Pulsatilla. 

Belladonna somewhat blood-streaked mucus, and shows 
rather its congestive and haemmorrhagic tendency than 
destruction of tissue. 

Graphites has an aggravation of the offensive discharge 
from the nose, during menstruation. 

Graphites has sudden loss of vision, during menstru¬ 
ation. 

Graphites has an aggravation of the eruption (acne) 
upon the face during menstruation. 

Graphites has an erysipelas of the face like Belladonna. 

Belladonna is hot and red and hard, while Graphites 
spreads to the left. 

Graphites has contraction of the muscles of the face, 
with difficult speech; while in Belladonna, convulsive 
movements of the muscles of the face are prominent. 

In the matter of freckles, it strongly resembles Sulphur. 

In the symptom of black pores in the face, Graphites 
leads all remedies, although the symptom is found in lesser 
degree under Sulphur. 

Like Belladonna, Graphites has swollen upper lip, but 
in the latter it is accompanied by stinging pains. Graphites 
has also tingling and formication of the lips, during men¬ 
struation. 

Belladonn'a leads in eruptions at the corners of the 
mouth. 

In affections of the gums it resembles Calcarea, Bella¬ 
donna. 

In Calcarea, the gums are tender, swollen, bleeding, 
pulsating. 

In Belladonna the gums pain as if ulcerated, more 
strongly affecting the right side. 

In Graphites the gums bleed easily; bleed easily while 
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rubbing; and it particularly affects the inside of the gums, 
and the mouth is both swollen and dry. 

Belladonna and Pulsatilla lead Graphites in salivation, 
but it stands equal to Calcarea and Sulphur. 

Belladonna, profuse salivation, aggravation while lying 
down. 

Pulsatilla, profuse flow of sweetish saliva, with constant 
spitting of cotton-like mucus. 

Graphites, saliva runs from the mouth in the morning 
while'stooping, with much spitting. 

Calcarea, has profuse salivation alternating with dryness 
with much spitting of sour fluid. 

Sulphur, has profuse salivation, with nauseous saliva 
“ all her trouble seems caused by this nauseous saliva.” 

Ptyalism after abuse of Mercury. 

Graphites resembles Calcarea and Pulsatilla in its vora¬ 
cious hunger, it must eat, and its suffering is relieved by 
eating. 

Calcarea has alternations of eating and anorexia, is hun¬ 
gry soon after eating, is agg. in its suffering after eating, 
except the stinging pains in tooth, and the pains in the 
abdomen. 

Pulsatilla is ravenously hungry and knows not for what; 
is greedy, and eating is followed by vomiting and it has 
aversion to salt. 

Graphites has aversion to meat, like Calcarea, Pulsatilla, 
Sulphur. 

Calcarea, has aversion to meat but a craving for eggs, 
sweets, etc. 

Graphites has an aversion even to the thought of meat, 
but unlike Calcarea has aversion to sweets and Balt. 

Sulphur has aversion to meat with desire for sweets, 
with sickness from indulgence in sweets and an agg. from 
its hunger at 11 a. m. 

Moist eruptions behind the ear—Calc., Graph. 

Viscid, watery discharge—Graph. 

Muco-purulent, discharge, middle ear—Puls., Sulph., 
Graph. 

Muco-purulent, thick, bland—Puls. 
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Muco-purulent, thick, acrid, and offensive—Sulph". 
Purulent, (slight) watery, viscid and offensive -Graph.. 
Agg. from heat—Puls., Sulph. 

Amel. from heat—Graph. 

Increased sensitiveness of hearing—Sulph., Calc., Puls.,. 
Graph. 

Increased with reverbrations of voice and footsteps— 
Graph. 

Deafness, amel. by noise—Puls., Graph. 

Glittering before the eyes—Graph, leads all remedies. 
Photophobia—Sulph., Bell., Graph., Calc. 

Agg. in artificial light—Bell. 

Agg. in daylight—Graph. 

Agg. from shining objects—Bell. 

Agg. from looking at white or red objects and the sun— 
Graph. 

Agg. from both artificial and daylight—Calc. 

Agg. from odor of manure, gunpowder, and putrid eggs 
—Calc. 

Agg. of offensive discharges from the nose during the 
menses—Graph. 

Sudden loss of vision during menstruation—Graph. 
Erysipelas of face, right side—Bell., Graph. 

Erysipelas of face, right side, traveling to the left— 
Graph. 

Erysipelas of face, right side, hot, red, and hard—Bell. 
Contractions of muscles of face—Graph. 

Convulsions of muscles of face—Bell. 

Freckles—Sulph., Graph. 

Black pores—Graph., Sulph. 

Swollen upper lip—Bell., Graph. 

Stinging pains—Graph. 

Agg. formication and tingling of the lips during menses 
—Graph. 

Inflammation of the gums—Calc., Bell., Graph. 

Gums, pulsating—Calc. 

Gums, right side, as if ulcerated—Bell. 

Gums, inside easily bleed with rubbing—Graph. 
Salivation—Calc., Bell., Puls., Sulph., Graph. 
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Salivation, profuse while lying down—Bell. 

Salivation, profuse, sweetish, spitting of cotton-like 
mucus—Puls. 

Salivation, profuse morning while stooping; much spit¬ 
ting—Graph. 

Salivation, profuse, with nauseous taste—Sulph. 

Hunger, voracious—Calc., Graph., Puls. 

Must eat, suffering relieved by eating—Graph. 

Alternation of bulimia and anorexia—Calc.; pains agg. 
by eating—Calc. 

Hunger, knows not for what—Puls. 

Eating, followed by vomiting—Puls. 

Aversion to meat—Calc., Puls., Sulph., Graph. 

Aversion to meat, craving for eggs, sweets, etc.—Calc. 

Aversion to meat, craving for sweets—Sulph. 

Agg. from eating sweets—Sulph. 

Aversion to meat, even the thought of—Graph. 

Aversion to sweets and salt—Graph. 

Graph, has belching, eructation and nausea, like Bell. 

Calc., Puls., Sulph., nausea with weakness during menses. 

Sulph., Calc., have more empty belching. 

Graph, has excessive and obstructed flatulence like 
Puls., but with less colic. 

Graph, has cramping in stomach with cramping of 
calves of legs, costiveness and cold feet, during first day 
of menstruation. 

Graph, has sour smelling flatus, like Calc, and Sulph., 
but has not the offensiveness of either Puls, or Sulph. 

Graph, has great constipation, resembling Calc, and 
Sulph., but in Graph, it seems to be caused by the inac¬ 
tivity or paralytic condition of the rectum, like Pulsatilla, 
while in Sulphur the obstruction seems due to the char¬ 
acter of the stool. 

Graphites has both the induration and inactivity. In¬ 
active like Pulsatilla it is knotty like Sulphur, and is char¬ 
acterized by agglomerated flattened balls. The stool cov¬ 
ered with mucus like both Pulsatilla and Sulphur, but in 
Graphites it is a tough white mucus that looks like “cooked 
white of egg, tallowy mucus.” The odor of stool, like flatus, 
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is sour like Sulphur, but Dot as offensive as Sulphur or 
Pulsatilla. 

In producing good propagating ground for the ascaris 
(mawworm) Graphites is not quite equal to Sulphur, but 
in the conditions favorable to the abode of the tapeworm 
Graphites stands equal to Calc., Puls., Sulph. 

Graphites is as markedly indicated in symptoms affect¬ 
ing the anus, as Sulphur, and more marked than either 
Calcarea or Pulsatilla. The excoriating by acridity of the 
fecal discharges, the fissures, burning, swelling, itching, 
are all found in Sulphur, but the immediate anal pains of 
Sulphur are stinging, while in Graphites they are cutting 
as with a knife upon taking a wide step or sitting down. 
Graphites has also rhagades and prolapsus ani, in a very 
marked degree. Hemorrhoids, complicated by fissures 
and rhagades, and with many of the above quoted symp¬ 
toms. They are of as frequent occurence as in Pulsatilla, 
but seem to be of a more decidedly painful and cutting 
character. Here Pulsatilla has a symptom oftener ex¬ 
pected as a leading indication in Graphites, aggravation of 
piles during menstruation. Graphites has aggravation of 
so many symptoms during menses that we might naturally 
have looked for this too. 

Graphites is not strongly marked in its urinary symp¬ 
toms. It has considerable urgency, scant flow, slightly 
dark, turbid on standing, sour, as in the other excretions, 
and a sediment that is grey, whitish, gravelly or floury, all 
very slightly marked. 


Why We Potentize. —Many of our most valuable rem¬ 
edies, especially the antipsorics, are practically inert in the 
crude form, hence potentization is necessary to develop 
their curative power. The more compact and solid the 
substance in its original condition, the higher must the 
potency be to obtain the medicinal efFect; the power, the 
drug force, not being the substance but that which held 
the substance together.— Hering . 


Digitized by Google 



1889 


Symptoms of Cantharis. 


257 


URINARY SYMPTOMS OF CANTHARIS AND 
COMPARATIVE REMEDIES. 

JOHN V. ALLEN, M. D., PHILADELPHIA. 

In this short paper will be given a few of the more 
prominent urinary symptoms of Cantharis, compared with 
remedies having somewhat similar and dissimilar symp¬ 
toms. We know that when indicated, Cantharis always 
shows more or less prominently its affinity for the urinary 
organs, and hence I thought a careful study of that section 
would excuse the brevity of my paper. 

We see its action on the ureters, with cutting and con¬ 
tracting pains to the penis from these ducts; with these 
symptoms Cantharis has relief from pressure on the glans 
penis. Now, here are symptoms which are often found 
when calculi are passing from the kidney, or its presence 
is known to be in the bladder. 

Berberis should be thought of when the cutting pains 
go from the kidneys, and radiate to the loins, hips and 
back, and the urine has a grey meal-like sediment. 

Ipomoea (Morning Glory), when you have stone in the 
bladder, and the pains are severe cutting in renal region, 
down* the ureter to bladder; these pains excite nausea, 
which is not the case with Cantharis or Berberia 

Ocimum, the pains excite nausea, the urine is scanty and 
contains uric acid, and the pains go tearing down the right 
ureter only. 

Pareira brava, should not be forgotten when stone is 
present in the bladder, or one is trying to pass from the 
kidney, presenting these symptoms: constant urging to 
urinate, violent pain in glans penis; straining; pain extorts 
screams; must get down on all fours to urinate; urine 
contains much viscid, thick, white mucus or deposits a red 
sand, and has a strong ammoniacal odor, and the pains go 
down the thighs during the efforts to urinate. 

Hydrangea and Uva ursi have passing of calculi or 
stone from kidney or bladder, and deserve careful study. 

The Cantharis pains in the bladder are violent, burning, 
and cutting, especially at the neck, with violent urging; 

18 
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albuminous, containing cylindrical casts, mucus and shreds; 
looks jelly-like. 

Berberis should be compared when the urine is turbid 
or becomes so speedily, depositing thick mucus and bright 
red mealy sediment; while with Cantharis, the water looks 
mealy, with white sediment. 

Cochlearia Armoracia (horse radish), the urine on stand¬ 
ing becomes jelly-like, with burning and cutting at the 
glans penis, during and after urinating; with strangury. 

Sassafras should not be forgotten when the urine con¬ 
tains little skin-like particles, and the urine burns like fire. 

Many other remedies could be enumerated in comparing 
the urinary symptoms of Cantharis, but the few which I 
have mentioned, would elicit quite enough discussion. 

Dr. Bell: I would not let that paper pass yrithout a 
cordial endorsement. I believe we have a great deal to 
learn in comparing remedies. 

I am very glad to learn that the other Dr. Allen will 
give us a full comparative Materia Medica before long. 

Dr. H. C. Allen: The paper just read is in the right 
direction. Many homoeopathic physicians in prescribing 
for painful urination, give Cantharis without reference to 
differentiation; whether the direction of the pain is from 
behind forwards or from before backwards is to them a 
matter of little importance. This is why so many feel 
compelled to resort to allopathic palliatives in nephretic 
colic and gonorrhoea. 

A year ago in our meeting, Dr. Wesselhoeft said that 
the most valuable work which Dr. Lippe left us was his 
“Key to the Materia Medica”—a comparative work of 
reference. It was to be issued in numbers and the first 
fasiculus, containing eleven remedies, was all that ever 
appeared. That was in 1854, and since then a large num¬ 
ber of new remedies have been added, which will necessi¬ 
tate a re-writing of the remedies to bring them up to date. 
I propose to begin the publication of this Comparative 
Materia Medica in the January number of the Advance , 
as an appendix. But I cannot do this work alone, and 
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must appeal to the members of this Association for aid, 
after I have published a sample of the work. 

Dr. Butler: I don’t want to allow this paper to go by 
without commendation. Discussion is impossible; but the 
style of the paper, the amount of work done and the excel¬ 
lence of the comparison is worthy of commendation. 

Dr. Kent: Everybody has to do that kind of work for 
himself. What Dr. Allen has learned about that paper is 
of more value to him than anybody else. This work 
shows Dr. Allen to be a student of materia medica—he is 
willing to work, willing to dig it out. Dr. H. C. Allen has 
spoken of the possible republication of Dr. Lippe’s book 
and I happen to be the fortunate possessor of Dr. Lippe’s 
copy. If Dr. Allen should ever undertake to republish it, 
I will furnish him with the corrections Dr. Lippe made. 

The copy I possess is double interleaved, and written 
full of notes of other remedies and a great many additions 
to those that he had already compared— Trans . J. H. A ., 
1889 . ‘_ 

C. D. Crane, M. D., officiated as toastmaster at the ban¬ 
quet given by the Cincinnati Homoeopaths to the members 
of the Ohio State Society. He introduced the to^st, “ The 
Medical Press,” with the following: 

After an absence of many thousand years Adam returned 
to look over the old farm. He was amazed at the change, 
the improvements in farming implements, and mode of 
agriculture. He hardly knew the old place. With heavy 
heart he wandered into a neighboring city. He was 
astounded at the great progress, and general advance and 
diffusion of knowledge. He wandered into an art gallery 
and marvelled at the paintings and sculpture. He was 
dazed, and passing out, he fainted. They bore him into a 
neighboring building and sent for a doctor. The old- 
school fellow came—gave him an emetic, followed by a 
dose of Calomel, applied a mustard plaster to his stomach 
and was about to bleed him when Adam recovered. Taking 
in the situation he threw his arms about the old doctor’s 
neck, exclaiming: Now I feel at home,—your practice is 
the only thing I have found just as I left it. 
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DIFFERENTIAL DIAGNOSIS BETWEEN ERUPTIVE 
DIPTHERIA AND SCARLATINA MALIGNA. 

J. A. GANN, M. D., WOOSTER, OHIO. 

Is there a differential diagnosis? If so, when? Surely 
not when the patients affected by either so named 
disease are dead, for leading pathologists say: between 
these diseases there are no marked pathological differ¬ 
ences. 

Is it during an attack? The same pathologists say that 
malignant diphtheria may have an eruption, more or less 
marked, and that scarlatina may have an eruption and 
other symptoms so similar to it, that which disease it really 
is can only be determined by the sequelae, if the patient 
lives. Or, the probability is that it is the one disease or 
the other, just as some milder cases of scarlet fever or 
diphtheria be prevailing in the neighborhood. 

We must then appeal to the last means of differential 
diagnosis between these two dreaded forms of disease, the 
sequel®; but unfortuately, most of the patients are gone 
where sequel® “cease from troubling, and the weary are at 
rest.” But if they do live to reach this stage of physical 
experience, the sequel® of the two diseases are so similar 
as to require similar treatment, and the only possible dif¬ 
ferential diagnosis is assumed to be in the desquamation 
that occurs in scarlet fever and not in diphtheria—though 
in some cases of scarlet fever it is so slight as to be scarcely 
possible of detection. 

In the scarlatina simplex and anginosa, and in the ordi¬ 
nary laryngeal forms of diphtheria, the means of differen¬ 
tial diagnosis at the disposal of the physician are more 
readily and certainly used. Yet, even here, how often does 
doubt embarrass the diagnosis. 

For the usual forms of the disease I can do no better 
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than to refer you to our standard text books on these sub¬ 
jects. 

Notwithstanding the fact that it is generally maintained 
that there is a great difference between scarlet fever and 
diphtheria—a somewhat fair opportunity to examine a few 
of the malignant types lias caused a skeptical question to 
occasionally arise in my mind: Are they different poisons; 
are they not rather different manifestations of one morbific 
influence in the milder forms separated by marked differ¬ 
ences, but in the severer forms so blending as to indicate 
in reality but one poison? Let us illustrate by cases from 
practice: 

Case I. Alice, aged 11 years. Had been sick three days 
when I was called. Had received energetic “ home treat¬ 
ment,” the parents only becoming alarmed when the glan¬ 
dular complication became considerable. They were treat¬ 
ing her for diphtheria; and certainly it merited the name, 
if swollen glands, coated throat, offensive breath and con¬ 
stant discharge from the mouth and nostrils are at all des¬ 
criptive of the disease. No decided rash, but a mottled 
appearance about neck and chest. The disease was pre¬ 
vailing in the neighborhood; many cases proving fatal, 
among which was my patient. 

Case II. Grace, 3 years old. Living 18 miles from 
Wooster. The day before I was called, her sister had been 
buried; having died of what they said was scarlet fever. 
My case progressed favorably, rash out nicely, and by the 
end of the fourth day was fading away. At my next visit 
I was alarmed at the change. The original soreness of the 
throat was greatly intensified, and the case rapidly assumed 
a malignant type; so far as I could see, now a typical case 
of malignant diphtheria. Several cases in the neighbor¬ 
hood had died of the same disease. It was called malig- 
aant scarlet fever by the doctors. 

Case III. Ella, 7 years old. Taken with high fever, 
sore throat, slight rash, feels very sick. Hard to determine 
whether scarlet fever or diphtheria is coming. The case 
progressed favorably until toward the end of the week, 
when it assumed a condition similar to the last. The case 
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was so severe that one morning before I returned from my 
visit to Case II, the father rushed into Dr. F.’s office 
requesting him to come immediately and perform trache¬ 
otomy. This the Doctor refused to do until I returned; 
when the urgency of the symptoms having modified some¬ 
what the operation was deferred. The patient recovered. 

Case IV. Early last fall, Wooster was startled with the 
rumor that “ black diphtheria ” was in its midst A child 
was taken sick with what was diagnosed as diphtheria and 
in two days was dead. In about a week another child of 
the family was taken sick, and died the same way. About 
the same time a boy of one of my families, six years of age, 
was taken sick. I pronounced it scarlet fever, and so 
reported it to the health officer, who modestly suggested 
that I be careful in my diagnosis as the other cases in the 
neighborhood had been diphtheria; and, so far as I could 
glean, the history of all the cases was very similar. My 
case, however, recovered. 

I have selected these cases for two reasons: One on 
account of their complications,—the two diseases, scarlet 
fever and diphtheria, entering into the calculation. The 
other reason on account of the difference of opinion as to 
the disease prevailing. 

Some authorities claim that both scarlet fever and diph¬ 
theria may exist in the same person at the same time; while 
some claim that the latter may follow the former imme¬ 
diately. Others claim that no two acute blood diseases— 
like no two bodies—can occupy the same place at the same 
time, and that the disease is either the one or the other. 

But, which is it? Both sometimes begin the same way. 
Both diseases may be prevailing at the same time. The 
one at times apparently communicates the other; and we 
are forced to the conclusion that if both diseases are separ¬ 
ate entities they at least belong to the same genus—yes 
species, and family. 

The main objection to the identity of the two poisons is 
that the one poison does not protect from the other. Does 
one attack of diphtheria prevent a subsequent attack? On 
the other hand, is not the person more liable to subsequent 
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attacks? And while one attack of scarlet fever is generally 
considered protective against subsequent attacks, is it not 
so, possibly, because while both poisons aim at the mucous 
surfaces, that of scarlet fever alone (except in the malig¬ 
nant form of diphtheria) aims at both mucous and cuta¬ 
neous surfaces; thus more thoroughly influencing the gen¬ 
eral system? And here I would ask for records of cases of 
scarlet fever after an attack of malignant diphtheria . Not 
after the milder attacks for they do occur. 

By considering the scarlatinal poison as the basal or 
cardinal poison, more of the phenomena of both diseases, in 
all their phases, may be accounted for than by any other 
theory with which I am acquainted; and when this cardinal 
poison takes the ordinary eruptive form it is more thorough 
in its constitutional action—both internal and external— 
than when it takes its ordinary diphtheritic manifestation. 
Hence the rarity, if ever, of a second attack of scarlet 
fever; while diphtheria being a more local manifestation of 
the poison more readily permits subsequent attacks. 

But (you are ready to ask) if they are the same poison, 
why does not scarlet fever likewise prevent subsequent 
diphtheria? Here, we acknowledge, is a question not yet 
satisfactorily answered. Whether the glandular structures 
of the neck, Ac., are not thoroughly brought under the 
action of the poison, so as to render them free from its 
subsequent action, (just as we find some persons in whom 
repeated vaccinations will produce repeated local irritation), 
whether it is due to some yet unknown polarity of morbid 
and vital forces, or whether the action of the scarlet fever 
poison leaves a sensitiveness of the throat, in some cases, 
that affords a favorable nidus, as it were, for repeated lodg¬ 
ment of this microscopic, though potent factor, may not 
yet be known. 

That the position I have taken is not an unnatural or 
constrained one can be proved by analyzing any of the 
initial diseases—as malaria with its various subdivisions of 
remittent, intermittent, typhoid, Ac.; erysipelas, syphilis, 
Ac., with their various divisions and subdivisions—but, 
traceable to some distinct primal morbific influence. 
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If, instead of being able to present properly accredited 
differences of the two forms of disease under considera¬ 
tion, we succeed in eliciting such from the experience of 
others, or stimulate a more careful study of the etiology 
and pathology of these dreaded conditions, this paper will 
not have failed in receiving ample recognition. 


A FEW GOOD CURES. 

J. H. FULTON, M. D., C. M., MONTREAL. 

Phosphorus. — Let me report for your valuable journal 
some cases from my practice, and I cannot do better than 
in the patient’s own words. A lady consulted me first by 
letter, October 22, 1888: 

“Dear Sir: 1 have been a sufferer from haemorrhoids 
for twelve years. Have had to take aperient pills daily, 
and use a fountain syringe for the last eight years. Have 
not had a natural action of the bowels for more ^han that 
time. The hemorrhoids are internal and the rectum is 
almost filled up with them. Have to keep the bowels in a 
state of semi-diarrhoea to allow anything to pass. The 
excreta passed is less in size than that of an infant After 
every motion from my bowels I suffer dreadful pain from 
two to three hours. I dread a surgical operation very 
much. Can you effect a cure without an operation? My 
diet consists of oatmeal porridge and syrup; now and then 
-a graham biscuit. No tea or coffee; nothingJbut what I 
have stated. Please reply.” 

I did reply, and told her to call and see me, which she 
did on October 29, and I gave her one dose of Phosphorus 
3 m. and Sac. lac. 

November 13: Reports pain after stool all gone, and 
feeling hopeful and cheerful. Continue Sac. lac. 

November 29: Vast improvement. Stools nearly natural; 
<;olor returned to face; eats all kinds of food. No other 
remedy until March 19, when I repeated one more dose of 
Phosphorus 3 m. 

May 25: She reported having had a pimple near the 
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rectum that broke and kept discharging for a long time. 
I diagnosed fistula, and from its recognized power over 
the process of suppuration, especially when it had been a 
long time in operation, I gave one dose of Silicea 57 m. 

July 26,1889, the lady writes me as follows: 

“ I have been away from home or should have written 
you before. I am happy to state that you have quite cured 
me of the hemorrhoids and fistula. It is like a new exist¬ 
ence to me. Your treatment has been most effectual. I 
know you will be pleased to learn of the benefit I have 
derived. I am, very truly and gratefully, 

Clara P-. 

[For the benefit of readers to whom the provings of 
Phosphorus may not be accessible, we append them. 
—Ed.] 

Phosphorus: Symptoms of the Rectum. —Erosive pain 
in the rectum during the rather loose stool. 

Darting pain, during stool, from the coccyx through th e 
spine, as far as the vertex, the head being drawn backward 
by it. 

Protrusion of varices during stool, with burning pain 
when touching them, or when sitting and walking, (after 
some hours.) 

Blood with the stool , for two mornings. 

Soreness of the rectum after stool. 

Sharp scraping and burning at the anus, frequently, 
after stool, with burning desire to urinate, without much 
urine being passed. 

Tenesmus after stool. 

Frightful tenesmus of the rectum , some time after stool 
(Nit. ac.). 

Violent burning at the anus and rectum , after a soft 
stool , and great weakness. 

Great relaxation in the abdomen, after loose stool. 

Giddy and near fainting after the second stool. 

Tearing in the rectum. 

Prickings in the rectum , between the evacuations. 

Burning in the rectum. 
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Tearing in the rectum and the genital organs, violent 

Continued cramp-like pushing around the rectum. 

Sensation in the rectum in the evening, &s if the passage 
of the feces was prevented by something obstructing the 
rectum, the stool not being hard. 

The rectum feels contracted; during the passage of the 
feces, which are not hard, an acrid sore pain is felt in the 
rectum, continuing for several hours and extending into 
the abdomen. 

Sticking at the anus. 

Cutting in the anus and rectum, especially in evening. 

Gnawing and itching of the anus. 

Sore pain of the varices , for many days, when sitting or 
lying, with violent pressure and stitches in the varices 
when rising. 

Violent pain at the anus, as if the abdomen would be 
tom asunder, with cutting and movement of flatulence in 
the abdomen, and constant unsuccessful desire for stool; 
heat in the hands and anxiety; relieved by warm cloths. 

Haemorrhage from anus or rectum . 

Nitric Acid. —Feb. 2d: R. McC., age 28, first applied for 
relief for bleeding piles, as he claimed, of 18 months’ dura¬ 
tion. Symptoms were: frequently, bloody and slimy stools, 
but always bright red blood after stools , in quantity of a 
a dessert spoonful to one-half a teacup full. When the 
stools were hard, much pain in passing them. A burning 
feeling in anus after stools. Nitric acid, 200, one dose, 
and Sac. lac. March 1st, reported well and still remains 
so at this date, Sept. 2d, 1889. 

Arsenicum. —May 21, 1889, was called to see a boy 11 
years old. Had been attended by old school physicians'all 
winter for rheumatism and heart disease, and had suffered 
greatly. Found him suffering from great dyspnoea and 
pain over heart; could not lie down; much worse at night 
His mother told me she had to get up from fifteen to- 
twenty times every night since 5th of January last, to put 
hot plates or flannel to his chest, and she could not keep 
him in bed. I gave one dose of Arsenicum lm and per- 
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fectly relieved all suffering in 24 hours; two or three days 
was out on the street. Able to sleep without a pillow; no 
other remedy used. 

Arsenicum. —Six years ago I had a similar case to treat 
in a girl 12 years old. In addition to the extreme difficulty 
in breathing, palpitation and pains, there was general dropsy 
of lower limbs, and complete prostration. One dose of 
Arsenicum 200 made a complete cure in ten days, and she 
remains well yet. The difficulty in breathing was all gone 
in ten minutes after taking the dose. 

Sulphur. —A splendid cure from one dose of Sulphur 
cm. November 6, 1888. Mr. T., aged 50, first applied, 
stating that nine years ago he had a chancre burned by an 
old school doctor. Shortly after an eruption appeared on 
his skin, and grew worse until he was completely covered. 
The itching was dreadful, so bad he had to walk the floor 
at night nude, and could get no sleep until 3 or 4 a. m. 
Could not get a situation for the last eight years on this 
account. His scrotum and lower limbs looked raw and red. 
The one dose perfectly cured in one month, and at this 
date, 19th of August, 1889, he remains well., Considering 
the history, it is a remarkable cure. 


KALI BROMATUM IN THE COLIC OF INFANTS. 

E. M. HALE, M. D., CHICAGO. 

When I was preparing a monograph on Bromide of 
Potassa, more than ten years ago, I found an observation 
of Kinger, which read as follows: 

“ I have found it of singular efficacy in a colic of infants 
with the following symptoms: The walls of the belly are 
retracted and hard, while the intestines can be seen at one 
spot, contracted into a hard lump of the size of a small 
orange, and the contraction can be seen through the abdo¬ 
minal wall to travel from one part of the intestine to 
another; these attacks are frequent and excruciating, and 
are unconnected with diarrhoea or constipation, but are 
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often associated with an apthous condition of the mouth.’* 
The dose is not given. 

On referring to the Encyclopedia Materia Medica it 
will be seen that in Palm’s cases of poisoning of children 
by an unknown quantity of the crystals of Kali brom., 
symptoms closely resembling the above were caused. They 
were generally accompanied by flatulence. But it also 
caused “ a violent colic in the umbilical region, periodic , 
leaving a tenderness on pressure.” 

Soon after reading Ringer, I had several cases of colic in 
young infants which I could not cure with Chamomilla, 
Colocynth, Senna, or anything else. I gave them Bromide 
of Potassa, and to my delight (and that of the mother) the 
relief was prompt, and in most instances permanent. The 
dose was not uniform. To some a grain or two of the lx 
trituration on the tongue, every hour or oftener. Others 
got five drops of the lx aqueous potency. One, aged four 
years, was cured by two drops of the 2x aqueous potency. 
This last had the curious symptoms “ pain and difficulty— 
choking—when swallowing liquids, but not when swallow¬ 
ing solids.” 

There is a variety of colic in children known to all physi¬ 
cians, which is very obscure and rebellious to treatment. 
The child is well all day, but about 5 p. m. colic sets in, 
very severe, and often lasts several hours. I think it an 
abdominal neurosis, for no other abnormal condition attends 
it. The symptoms are not always those described by Ringer. 
There are only two remedies recommended for this variety: 
Lycopodium and Cinchona. [Colocynth has 4 p. M. colic 
for days in succession.— Ed.]. But I never cured a case 
with Lycopodium unless there was red sand in the urine, 
and flatulence; nor with Cinchona unless it was due to 
malaria, and then if Cinchona fails, as it often will, Cedron 
will cure, or Chininum sulph. lx, one grain, an hour before 
the expected paroxysm. 

The first cases in which I tested Kali brom. in this 5 P. 
M. colic, were treated by letter. The babies were out of 
town for the summer, and had suffered for several weeks 
in spite of the use of several medicines. I sent powders of 
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the lx trituration, one grain each. One on the tongue 
every two hours during the day. A cure was effected on 
the second day. 

The next case had been under regular treatment for a 
week, without the slightest benefit. I allowed the child 
(three months old) to go without medicines for 24 hours. 
The paroxysm was severe and lasted four hours. The next 
morning I ordered one drop of 1 cent, potency (one grain 
in 500 of water) every hour. There was no colic that even¬ 
ing nor for three weeks, when it returned. This time I 
thought I would go higher, and gave the 2 cent potency. 
It had the same curative effect, and there has been no re¬ 
turn of the colic. Now there must be some specific hom¬ 
oeopathic power in Kali brom. over such attacks of colic, 
which allows l-1000th of a grain to act as promptly as the 
probable doses of two or three grains given by Ringer. 

I would like to have the readers of the Advance, when 
they have opportunities, to go still higher in the scale, and 
see if the 6th, 12th, 30th, will act as promptly as the 2 cent. 


THE SMALL DOSE. 

T. C. HUNTER, M. D. 

How can such small doses have any effect? We have all 
been asked this question until it has become somewhat 
monotonous. My usual reply has been: That I do not 
know, I am satisfied they do have great power to cure, and 
although I may have a theory that satisfies me, I am at the 
same time aware that it may not prove satisfactory to 
others, and therefore leave the question for each to solve 
in his own manner. 

We have in this place a very well informed and liberal- 
minded “regular.” He has never been disposed to set 
down all who professed to follow the teachings of Hahne¬ 
mann as knaves and imposters, but has discovered that all 
of them do not practice what they profess, and had, there¬ 
fore, about come to the conclusion that the law of similia 
was more ornamental than useful in times of sore trial. He 
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has several times given me the symptoms of some case that 
was puzzling him, and asked what I would do in such a 
case. I would suggest what I thought would be the rem¬ 
edy under the law. He then asked me to furnish him a 
supply of the remedy, promising to give it as directed and 
report After repeating this several times and getting 
satisfactory results, he reported to me a case of seventh 
day headache in a delicate girl of 15. He said that it had 
continued already several months, in spite of his best 
efforts. He promised to believe in Homoeopathy if I could 
cure the case. I gave him the characteristics of Silicea 
and Sulphur, and asked him to choose between them the 
one that best described the case. He chose Sulphur, as he 
said that exactly described it I gave him a supply of the 
30th, which he used as directed for three weeks, and re¬ 
ported 7 “no results.” I then gave him Sulphur 200th, 
which he gave about as long, when he asked for a fresh 
supply, as he said it had somewhat benefited the case. I 
declined to give it, but instead gave him four powders of 
Sulphur 6m, to be given twice a week. When they were 
gone he asked for more, stating that his patient was nearly 
well. I declined to give him anything more except blank 
pellets. Several weeks afterwards he reported the young 
lady as entirely well. I now turned the tables on him and 
asked him the question at the head of this article. He re¬ 
marked to me the other day that the more nearly a physi¬ 
cian prescribed in accordance with the law of Similia, the 
better it would be for his patients, to which I heartily 
assented. 

This is the way I fight my allopathic competitors. Has 
any one a better way?— Exchange . 


I have always believed in the single remedy, in fact have 
had work enough to find it, sometimes, without being obliged 
to find another to go along with it. I believe in the law 
and materia medica, as laid down by the master, and be¬ 
lieve that every physician should secure every book that 
will facilitate applying it.— W. D. Gorton , M. D. 
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HAHNEMANN’S ORGANON.* 

P. DIEDEBICH, M. D., KANSAS CITY, KAN. 

This remarkable volume contains the doctrines of Hom¬ 
oeopathy. I consider the whole contents under two heads: 

First Essentials to Homoeopathy. 

Second. Non-Essentials . 

Essentials are: 

1. The law of Similia. This is the corner stone of the 
whole system. 

2. Medicines should be proved upon healthy persons to 
learn their positive effects. 

3. The single remedy should be administered in sickness. 

4. Medicines should be potentized in order to cure in a 
mild and pleasant manner. (This rule has some excep¬ 
tions). 

5. The totality of the disease-symptoms constitutes the 
disease, and the removal of all the symptoms is necessa¬ 
rily followed by health. 

6. The first duty of the physician is to ascertain the 
malady. He must make a thorough examination in order 
to get all the symptoms and signs of the disease. 

7. The second duty of the physician is to make himself 
acquainted with the positive effects of medicines. These 
he learns through a thorough study of the homoeopathic 
Materia Medica. 

8. The third duty of the physician is to know how to 
apply the medicines. The dose should be large enough to 
make an impression upon the system, but not too large so 
as to create a violent or dangerous aggravation of the 
disease. A repetition of the dose may be necessary in 
order to make an impression upon the system, or to estab¬ 
lish a permanent cure. 

9. To understand all these and act intelligently upon it, 
requires a great deal of earnest thought and study; and he, 
who is not willing to be a life long student of medicine 
should not enter the ranks of Homoeopathy, for he will 

• Kansas State Society, May 2d, 1889. 
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neither be a successful practitioner nor an honor to the 
homoeopathic profession. 

The following contents of the Organon are non-essential 
to Homoeopathy: 

1. Theories in regard to the primei causa morbi , i. e., the 
original cause of disease. It is interesting and profitable 
to follow closely the investigations in regard to aetiology of 
diseases, but to Homoeopathy it is not of vital importance 
and never will be. 

2. That diseases were only dynamical manifestations, 
and that the effects of medicines were only of a dynamical 
nature, are mere assertions. The belief, or unbelief in 
these speculations is not essential to Homoeopathy. 

3. To regard syphilis, sycosis and psora as the parents 
of all chronic diseases is a theory of Hahnemann, which 
in the light of modern pathology cannot be substantiated. 
The theory is entirely non-essential to Homoeopathy. 

4. The theory in regard to the development of the cur¬ 
ative power of medicines through an unlimited potentiza- 
tion has brought a great deal of deserved ridicule and 
contempt upon Homoeopathy. (Probably Hahnemann had 
no idea that potentization should go on forever, but some 
of his followers interpret his teaching that way). The 
belief or unbelief in this theory is non-essential to Hom¬ 
oeopathy, but to believe it is a pathognomonic symptom of 
every visionary, eccentric Homoeopathist. 

5. To believe that all external treatment is injurious, 
and that positively nothing else should be done besides 
internal medication , is non-essential to Homoeopathy. Ex¬ 
ternal applications are very beneficial sometimes, and he, 
who for principle’s sake never uses any, surely neglects 
his duties as a physician. 


The small number of homoeopathic symptoms in a well 
selected homoeopathic remedy never injures the cure when 
it is in a great measure composed of the extraordinary 
symptoms which particularly distinguish and character¬ 
ize the disease; the cure then follows without further in— 
covenience to the patient— Hahnemann . 
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The Editor is not responsible for the opinions of contributors. Personalities 
being foreign to scientific discussion, must be excluded. 


** When we hare to do with an art whose end is the saving of human life, any neg- 
lect to make ourselves thorough masters of it becomes a crime.”— Hahnemann. 


The “ Three Mistakes ” of Hahnemann vs. the Pseu- 
do-Homceopathist. —The value of a medical opinion on a 
medical question is generally estimated by the recognized 
ability of the man who gives it, and the opportunity and 
experience he has had to enable him to express an opinion 
on the subject At least he must have demonstrated his 
familiarity with the subject he is discussing before his 
opinion is entitled to even respectful consideration. 

# # # 

When an allopathic physician without any practical 
experience whatever in the use of homoeopathic remedies 
in the cure of the sick, expresses the opinion that there 
can be no possible curative power in the third potency of 
any remedy, we cannot be blamed for declining to accept 
his conclusions or placing our own estimate upon the 
value of his opinion. With becoming modesty we might 
be allowed to ask our allopathic brother what he knows of 
this matter experimentally. How many times has he used 
the third potency in the treatment of the sick when it was 
the simillimum? Has he had an experience that would 
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justify him in giving an opinion on the question? Has he 
ever used a homoeopathic remedy in any potency? 

* # * 

In a recent letter from Switzerland, to the N . F. Medical 
Times , Dr. M. O. Terry, of Utica, N. Y., who is now “doing 
Europe” writes: 

Now, if the pure Hahnemannians so-called would drop their 
idiotic high potency craze and give their gigantic frames a strain 
in the effort to save the school they pretend to venerate, they 
would be of some use. 

With the same modesty with which we ventured to ask 
our brother of the dominant school for the experience 
which would warrant his ex-cathedra opinion, we would 
ask Dr. Terry what he knows, practically, of the value of 
high potencies in the treatment of the sick. How many 
cases has he ever treated with B. & T.’s 1000 potencies? 
When , and where, and with whom has he had any exper¬ 
ience in the use of the potencies in the treatment of either 
acute or chronic diseases? What does he know about them 
from personal experience? What does Dr. Terry and all 
those who ridicule the potencies know about them experi¬ 
mentally? Just about as much as our allopathic brother 
does about the third, and his opinion is worth just as much 
and no more. 

* * * 

When Hahnemann published his discovery of a law of 
cure, all that he asked his medical brethren to do was to 
put his experiments to a practical test in the cure of the 
sick, following his instructions implicitly, and publish the 
failures to the world. Will those who ridicule the poten¬ 
cies do the same? In the Organon aud Chronic Diseases 
Hahnemann has given us rules for the practical applica¬ 
tion of the law, and these rules apply to the administra¬ 
tion of remedies irrespective of potency. Does Dr. Terry 
and those who ridicule “the pure Hahnemannians” apply 
these rules in their practice? If they did they would have 
no use for Quinine in intermittents; for Morphine and the 
hypodermic syringe in the relief of acute pain; and they 
would cure their patients and need not necessarily use 
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high potencies either. If they did they would cure their 
hay fever patients instead of following the humiliating 
example of Allopathy, in recommending the annual hegira 
as the “ best that can be done.” 

* # * 

No greater mistake can be made by the Homoeopathist 
than the neglect of these three rules of Hahnemann: 

There are three mistakes which the physician cannot too care¬ 
fully avoid; the first is to suppose that the doses which I have 
indicated as the proper doses in the treatment of chronic diseases, 
and which long experience and close observation have induced me 
to adopt, are too small; the second great mistake is the improper 
use of a remedy; and the third mistake consists in not letting a 
remedy act a sufficient length of time. 

Nothing is lost by giving even smaller doses than those which I 
have indicated. The doves can scarcely be too much reduced , 
provided the effects of the remedy are not disturbed by improper 
food. The remedial agent will act even in its smallest quantity, 
provided it corresponds perfectly to all the symptoms of the dis¬ 
ease and its action is not interfered with by dietetic transgressions. 
The advantage of giving the smallest doses is this, that it is an 
easy matter to neutralize their effect in case the medicine should not 
have been chosen with the necessary exactitude. This being done, a 
more suitable antipsoric may then be exhibited— Chr. Dis. Vol. I. 

Hahnemann does not here insist upon a specified po¬ 
tency, but he gives an unanswerable argument for the 
small dose , for he foresaw the difficulty under which Dr. 
Terry and his friends are now laboring. We venture to 
say that very few have ever heard of these “ three mis¬ 
takes,” because very few have ever read Chronic Diseases * 
to say nothing of studying it. 

# * * 

The second fault is generally owing to carelessness, laziness 
and levity. Many homoeopathic physicians, alas! remain guilty 
of these trespasses to the end of their lives; they understand 
nothing of the homoeopathic doctrine. 

The first duty of the homoeopathic physician who appreciates 
the dignity of his character and the value of human life, is, to 
enquire into the whole condition of the patient, the cause of the 
disease as far as the patient remembers it, his mode of life, the 
nature of his mind, the tone and character of his sentiments, his 
physical constitution, and especially the symptoms of the disease. 
The inquiry is made according to the rules laid down in the 
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Organon. [§ 83 et seq ., writing out the case in f ull.— Ed.] This 
being done, the physician then tries to discover the true homoeo¬ 
pathic remedy. He may avail himself of the existing repertories 
with a view of becoming approximately acquainted with the true 
remedy. But, inasmuch as these repertories only contain general 
indications, it is necessary that the remedies which the physician 
finds indicated in those works should be afterwards carefully 
studied out in the Materia Medica. A physician who is not willing 
to take this trouble, but who contents himself with the general 
indications furnished by the repertories, and, who, by means of 
these general indications, dispatches one patient after the other, 
deserves not the name of a true Homoeopathist. He is a mere 
quack, changing his remedies every moment, until the poor patient 
loses his temper and is obliged to leave this homicidal dabbler. It 
is by such levity as this that true Homoeopathy is injured. 

This ignominious propensity for laziness, in the most important 
of all professions, determines these pseudo-IIomoeopathists to 
choose their remedies ab usu in morbis , by the directions which 
are found recorded at the head of each medicine. This proceeding 
is entirely wrong, and smells strongly of Allopathy. Those general 
indications which are found at the head of each medicine in the 
different repertories, only refer to special symptoms and most of 
them have no other object except to inform the homoeopathic 
physician that certain medicines, the virtues of which had been 
tried upon the healthy organism, have been found curative in the 
diseases named in the repertories. Alas! there are even authors 
who advise this kind of empiricism.— Chr. Dis . Vol. 1. 

How many professed Homoeopaths write out the symp¬ 
toms of a case in examining a patient? They do not think 
it necessary and they ridicule those who do, as being “pure 
Hahnemanns ” with an “idiotic high potency craze.” They 
think it beneath them to be as painstaking as a lawyer, 
who writes down all the facts of the case before giv¬ 
ing a legal opinion. They think it beneath them to write 
out a case or use a repertory in the selection of the 
remedy; then find fault with a cumbrous Materia Medica 
“ filled with chaff.” Well, the Allopath ridicules Dr. Terry 
and his friends for using the third potency # and calling 
themselves Homoeopaths; yet they survive and cure cases 
with their small doses which the ridiculer cannot. But it 
is a miserable, insignificant argument, unworthy a medical 
man of any school or any belief to ridicule a matter he 
does not understand. Better, and far safer, to investigate 
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the question and put it to the test of actual experiment and 
then publish the failures. 

* # * 

The third great mistake which the homoeopathic physician can¬ 
not too carefully avoid in the treatment of chronic diseases, is the 
too hasty repetition of the dose. This haste is highly indiscreet. 
Superficial observers are very apt to suppose that a remedy, after 
having favorably acted for eight or ten days, can act no more; this 
delusion is strengthened by the supposition that the morbid symp¬ 
toms would have shown themselves again on such or such a day, 
if the dose had not been renewed. 

If the medicine which the patient has been ordered to take, pro¬ 
duces a good effect in the first eight or ten days, this is a sure sign 
that the medicine is strictly homoeopathic. If, under these cir¬ 
cumstances, an aggravation should occur, the patient need not 
feel uneasy about it; the desired result will be ultimately obtained, 
though it may take 24 or 30 days. It takes 40 and even 50 days ' 
before the medicine has completed its action. To give another 
remedy before the lapse of this period, would be the height of 
folly. Let no physician suppose that, as soon as the time fixed for 
the duration of the action of the remedy shall have elapsed, an¬ 
other remedy must at once be administered with a view of hasten¬ 
ing the cure . This is contrary to experience. The surest and 
safest way of hastening the cure is, to let the medicine act as long 
as the improvement of the patient continues, were it even far be¬ 
yond the period which is set down as the probable period of the 
duration of that action. He who observes this rule with the 
greatest care will be the most successful homoeopathic practi¬ 
tioner.— Chr. Dis. VoL I. 

Does Dr. Terry or the majority of the homoeopathic pro¬ 
fession pay any attention to this all-important rule of 
Hahnemann, “ the too hasty repetition of the dose.” This 
is not a question of potency; it is nearly or quite as disas¬ 
trous to the patient under the third as under the thirtieth 
or two hundreth. These principles, vital to the life of Hom¬ 
oeopathy, and not the “idiotic high potency craze” are 
what the true followers of Hahnemann are trying to per¬ 
petuate and disseminate. Some professed Homoeopaths, 
however, seem unable to distinguish the difference be¬ 
tween a principle and a potency. 
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Ask yourself if there be any element of right aud wrong in a question. If so 
take your part with the perfect and abstract right, and trust in God to see that it 
shall prove expedient.— Wendell Phillips. 


DR. HALE’S DOUBLE REMEDIES. 

Editor Advance:— The editor of “ The New Remedies,” 
is fully competent to defend himself against his opponents, 
and does not need the assistance of a star of my magnitude 
where there are so many brilliant ones in the homoeo¬ 
pathic ranks; but, I do feel, that when such men as Samuel 
Hahnemann, Hempel, Raue, Baehr, Gray, Dunham, Allen, 
Helmuth, Lippe, Cowperthwaite, and many more whom I 
might name, have used and are still using “double 
remedies,” that the attack made upon E. M. Hale, as 
reported in your July number under “The New Homoeo¬ 
pathy,” is uncalled for and unprofessional. 

Sarcasm is only allowed by the college student No full 
fledged M. D. should attempt it. 

Very few of our drugs are single in composition. 

Chemistry has demonstrated its power to divide them; 
if they have a certain curative quality before being 
separated, and each ingredient has its own specific action, 
are we not led to believe that the uniting of two or more 
drugs may have a better and surer effect? We have com¬ 
binations of Mercury with Iodine, Arsenic with Iodine, 
Lime with Iodine, Lime with Sulphur, Lime with Phos¬ 
phorus, Phosphorus with Potassium, etc. One of our 
best known remedies was compounded by the Father of 
Homoeopathy. 

Now, in all fairness to the “New Remedies,” give them 
a trial, which is nothing more than all other homoeopathic 
remedies have had. We are all a sect of experimenters. 
When we are called to, see the sick, and the symptoms are 
plainly marked, we give our indicated remedy, because 
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experience has taught us that it will do its work; but if 
the patient says, “Oh! Doctor, I’m so sick,” and if asked 
where? and how do you feel? his answer is, “Oh! I’m so 
sick; sick all over.” To get a symptom from him, is im¬ 
possible; if you ask, have you pain in the head, stomach, 
back, side, chest, or any where else? the answer is, “Oh! 
yes, Doctor, I’m so sick; sick all over.” 

If “Mercury, and Ipecacuanha” combined will do the 
work, why not give them ? People wish to be relieved of their 
suffering; they don’t care whether it is in accord with one 
remedy or two or more. The first duty of every physician 
is, relieve the patient of distress, at the same time aid 
nature in restoring her work. 

I am fully in accord with the proving of drugs upon 
the healthy, of all simple and double remedies. 

We are supposed to be living in an age of progress. 
When a man of E. M. Hale’s experience, who, for more 
than twenty years has been experimenting, and offering 
new remedies to the profession, many of them among our 
most reliable, should we not, in all fairness, give “New 
Remedies” a fair and honest trial? If they are found 
wanting, condemn them, but not the honest, faithful disci¬ 
ple who has recommended them. 

W. W. French. 

Chattanooga. 


DOUBLE REMEDIES: A REPLY. 

Editor Advance: —Were you simply Dr. Henry C. 
Allen, a private individual practicing medicine at Ann Ar¬ 
bor, I should not disturb myself about Dr. F’s. communica¬ 
tion; but you as editor of the Advance belong to the hom¬ 
oeopathic profession, and I as one single member of that 
profession desire to assert myself, for although you possess 
a well balanced mind, and have firm convictions of your 
own, your mind like mine and every one else’s is plastic 
and every expressed thought leaves its imprint there. I 
have only practiced Homoeopathy twelve years. Up to 
within two years, my buggy case contained only liquids 
and triturations; the liquids were composed of tinctures, 
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1st, 2nd and 3d potencies, and the triturations of 2x, 3x 
and 6x. Beside this I employed every new specific (?) 
upon the market. 

I wasn’t a Homoeopath, I wasn’t an Eclectic, nor was I 
an Allopath; but I was, what are, perhaps three-fourths of 
the homoeopathic profession to-day, but what to call it I 
don’t know. I hooted at the single remedy, and was as 
sure as mortal man can be of anything, that all reported 
cases of cures by the so-called high potencies were the 
basest fabrications. Through the earnest efforts of some 
of my confreres, I in a weak (?) moment promised to 
give high potencies and the single remedy a trial, and 
I did so with a vengeance. I knew as do ninety-five 
Homoeopaths out of one hundred that intermittent fever 
could not be cured without Quinine; so chills and fever 
was the chosen field for my work. I was advised to pro¬ 
cure “ Therapeutics of Intermittent Fever ” by H. C. 
Allen, M. D. I did it. I have in the past eighteen or 
twenty months, or perhaps for a longer time, used no Qui¬ 
nine and have cured —yes, I called it cured —every case of 
chills and fever, with the single remedy in high potency. 
Only this week I cured one case that had been taking Qui¬ 
nine, etc., for two weeks, with Nux vom. 1 m. (as I desired 
to test my 1 m. Nux vom. that came from Dr. Kent, as I 
had been using Nux vom. 908 m. (F), with constant suc¬ 
cess;) and another case that had been ill for six weeks 
under old school treatment; with Eup. perf. cm. (F). 
Neither case received but the single prescription. ’Now 
let several thousand Homoeopaths “ get up on their hind 

legs and howl: It’s a-lie!!” That does not alter the 

facts. This experience I repeat constantly. Your reper¬ 
tory in places is somewhat obscure, still in no essential 
points. I utilize it not only in intermittent fever, but in 
every case that falls into my hands. It’s a veritable gold 
mine. 

This is a rather long preamble to what I am going to 
say. It is just because so many of our school are like 
Dr. F. that we do not succeed better as a distinct profes¬ 
sion. Not criticise Dr. Hale. Then we have no right to 


Digitized by 


Google 



1889 


Double Remedies: A Reply . 


283 


criticise the big men in the allopathic school. Allopathy 
can boast of more A. B.’s, A. M.*s and men of literary talent 
and renown, than can we, even proportionally. We must 
not criticise their authors, nor the leading men of their 
school in London, Paris, New York or Chicago. Oh, no! 
Dr. Skinner once thought so too. What is his opinion of 
polypharmaceutical practice to-day? Is his opinion not 
based on his many years of experience? Dr. Hale is a 
great man—perhaps, but he’s no Homoeopath, and never 
was aught but an Eclectic, and little me can do more with 
my simillimum than he can with his mixtures and instru¬ 
ments combined. A man’s reputation often consists in the 
moral effect he is able to bring to bear upon students and 
the laity at large, and not upon his success as a practitioner 
from a medical standpoint. How many cases have gone to 
Dr. Hale, cases that have helped to establish a reputation 
for him, left their pocket-books and after months of treat¬ 
ment have come away, not benefited in the least. I am 
not criticising Dr. Hale individually, but many others of 
his stamp, whose titles of professor, etc. have brought a 
financial success. 

If Samuel Hahnemann’s shadow were to return and 
laugh at my cm’s, I would merely invite the old gentle¬ 
man’s ethereal shape to watch results, and one could soon 
convince even a ghost of such calibre that the dynamic 
force never dies. If, though, the spirit of the immortal 
S. H. were to ridicule my cm’s or mm’s, that would make 
no difference in my practice. Criticise Dr. Hale! Yes! 
criticise everyone who pretends to practice Homoeopathy 
with unproved remedies and unproven mixtures. If Dr. Hale 
will call his “Double Remedies” Eclecticism, then my 
criticisms will cease, only I will still continue to differ 
with him as to methods. Yours, 

S. W. Cohen. 

Waco, Texas. _ 


Middletown and Westborough Insane Asylums are troub¬ 
ling “our friends, the enemy,” very much over the question of 
“ recovery percentages.” As they can’t understand it they are try¬ 
ing to explain it, and this is what is giving them anxiety. 
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LECTURES ON THE DISEASES OF THE NOSE AND 
THROAT. By Chas. E. Sajous, M. D. Octavo, pp. 440. Phila¬ 
delphia; F. A. Davis, 1889. 

We must first congratulate the publisher, for the book, both in 
typography and illustrations, is a beautiful specimen of the prin¬ 
ter’s art. The work is well illustrated, for the author has been 
both anatomist and artist, “97 of the 100 illustrations are original, 
the great mnjority of the cases presented being taken from the 
author’s private and hospital practice.” The author has also 
taken the liberty to introduce two new medical terms, “ Periodic 
HyperaBsthetic Rhinitis,” for plain “ hay fever,” and “ Posterior 
Nasal Pharyngitis,” instead of “ past-nasal catarrh.” In a patho¬ 
logical sense these names are, no doubt, more nearly correct; but 
as the patient , not the disease is to be treated, this change will not 
greatly facilitate the cure of th^se sufferers. “Three conditions 
are essential factors in the production of hay fever: Firstly, an 
external irritant; secondly, a predisposition on the part of the 
system to become influenced by this irritant .” This external irri¬ 
tant, in many cases, is heat— of sun, of summer, of the stove— 
hence, treatment by local, topical, medicated applications, the 
cautery, etc., can at most be only palliative, for the fons et origo 
mali lies in the second cause, the constitutional predisposition . 
This perversion of the vital force once corrected by the constitu¬ 
tional remedy, external irritants will no longer have any effect. 
This constitutional perversion of the life forces is satisfactorily 
explained in Yol. I of Hahnemann’s Chronic Diseases, in which the 
author will find a solution to many, if not to all, the difficult 
questions he propounds as to cause and effect in the diseases of 
early life, on page 17fi. The time to treat this opprobrium med- 
icorum is in the winter when the constitutional, instead of the 
local symptoms prevail; and if the author would carefully apply 
this constitutional method, he would have no use for the galvano- 
cautery and other surgical paraphernalia, and wonld find to his 
astonishment that it was readily amenable to treatment. 

ALCOHOL INSIDE OUT, FROM BOTTOM PRINCIPLES: 
FACTS FOR THE MILLIONS. By Elisha Chenery, M. D. 
Octavo: Pp. 340. Philadelphia: Records, McMullin & Co., 
1889. 

This work contains a very careful analysis of the question of 
alcoholic stimulation from the medical standpoint, and should be 
read by every medical man of every school of practice.' The gen¬ 
eral heads under which the author discusses the question are: 
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“Alcohol, what and whence is it? its family relations. 

“Alcohol: Its way through the system, with observations by 
the way. 

“ Alcohol as a poison, a food, a medicine.” 

From an overwhelming mass of professional testimony the 
author demonstrates that the medicinal use of alcohol in any 
form is prejudicial to the best interests of the patient, and on page 
323 asks and answers the pertinent question: 

“In what cases is alcohol physiologically appropriate? It is 
certainly shut up to two classes of cases—one where an anaesthetic 
is required and another where a heart-excitant is temporarily 
needed, in both of which there would be much demand for it were 
it either a pure anaesthetic or a simple excitant; but it is neither 
and this is the rub. It is a double-edged tool which cuts opposite 
ways at the same time, so that the good we might hope for from 
its use as an anaesthetic or as an excitant is offset, and usually 
more than offset by its back-cut upon the blood globules whose 
due functions we have seen to be absolutely necessary at all times. 
Emphatically, then, there are no diseases where its use is clear 
and not attended with unavoidable drawbacks; for there are no 
known conditions where its special interference with the blood 
globules and the consequent depressive effects upon the system 
can be of service, but must always be harmful.” 

The position here taken as to the use of alcoholic stimulation in 
the treatment of all forms of acute disease, will, we believe, meet 
the hearty approval of a very large majority of the homoeopathic 
profession. The author has presented this vexed question in a 
scientific manner, and we trust that every reader of the Advance 
will some day have occasion to read it as the best authority on 
the subject. It will, however, be very difficult for the author, no 
matter how logical or convincing his facts may be, to convince 
our brethren of the dominant school, who rely so largely upon 
stimulants in the treatment of acute diseases, of their injurious 
and deceptive effects. But “the world moves” and there is no 
telling what time will do. 


KILMER’S PHYSICIANS’ POCKET DAY-BOOK, JOURNAL 

AND LEDGER. Address S.L. Kilmer, M. D., South Bend, Ind. 

Price, $2.00. 

This is a neat, concise, Russia-bound book, not larger than a 
common pocket book, yet so arranged that running accounts can 
be kept with over 400 individuals, as well as all unsettled accounts 
of preceding years alphabetically classified, so that the physician 
is at any time prepared to settle with debtors, as he has their 
accounts always with him, thus saving every year many dollars. 
Its use saves the physician much time, labor and book-keeping, as 
one entry completes the work for Day Book, Journal and Ledger. 
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Space is arranged for keeping accounts of Corporations, such aa 
Insurance Companies, etc. Proportionate space has also been 
arranged for accounts with transients, or those with whom but 
little business is likely to be transacted. It contains a Cash Book,. 
Engagement Lists, Obstetrical Memoranda, List of Poisons and 
their Antidotes, Fee-Bill, etc. It is one of the most complete works, 
of its kind we have seen. 


ATLAS OF VENEREAL AND SKIN DISEASES. WITH 
ORIGINAL TEXT. By Prince A. Morrow, A. M., M. D., Clin¬ 
ical Professor of Venereal Diseases, formerly Clinical Lecturer 
on Dermatology in the University of the City of New York; 
Surgeon to Charity Hospital, etc. Fasciculi XIV and XV. 
New York: William Wood & Company. 

All that has been said in previous reviews of this great work 
may be reiterated in italics, now that the completed work is before 
us. When the publishers issued the prospectus it certainly was 
doubted by many if they could make good the promises which the 
profession were led to anticipate. But we think it may be safely 
asserted that no work of the kind in the English language equals 
it either in clearness of text or fidelity of illustration. The plates 
are simply life-like in the portrayal of typical cases of skin and 
venereal diseases. It is not enough to say that every medical 
library is incomplete without it; but rather that no medical man 
who desires to be proficient in the diagnosis of these affections 
can afford to be without it. The medical practitioner who has 
not had access to a large city clinic or hospital practice will find 
that money invested in such a work will return a large dividend. 
The publishers are to be congratulated on the completeness of 
their great work. 


INDEX CATALOGUE OF THE LIBRARY OF THE SUR¬ 
GEON-GENERAL’S OFFICE, U. 8. A. O to Pfutsch., Vol. 

X. Pp. 1,059. 1889. 

This volume contains 7,658 author-titles, representing 2,905 vol¬ 
umes and 7,282 pamphlets. It also includes 14,265 subject-titles of 
separate books and pamphlets, and 29,421 titles of articles in per¬ 
iodicals; also a complete list of the medical periodicals of the 
world. 


SAUNDERS, QUESTION-COMPENDS. ESSENTIALS OF 
PHYSIOLOGY. By H. A. Hale, M. D., (U. of Pa.). Phila¬ 
delphia: W. B. Saunders, 1889. 

These compends are not intended to supplant the larger text 
books, but are arranged in the form of questions and answers so 
as to readily facilitate a rapid review or utilize a lecture on a 
given subject. They are intended mainly for the student, but the 
busy practitioner will often find them practical aids for rapid 
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reference. We welcome every addition of this kind that will, in 
this busy age, facilitate ready reference. This publishing house 
now issues the following: 

Essentials of Surgery, Medical Chemistry, Anatomy, Obstetrics, 
Pathology and Morbid Anatomy, and Gynecology. 




W. D. Gentry, M. D., removes from Kansas City to Rogers’ 
Park, Cook County, Illinois. 

The Canadian Institute of Homoeopathy held a very suc¬ 
cessful meeting at Toronto, September 17 and 18. 

W. H. Baker, M. D., removes from Rochester, N. Y., to Terre 
Haute, Ind., forming a partnership with W. R. Elder, M. D. 

The Southern IIomceopathic Association meets at Mem¬ 
phis, Tenn., November 13,14 and 15. A good meeting will be had. 

Listerism, Living or Dead, Which? is the title of an article 
by W. F. Knoll, M. I)., of Chicago, in reply to Dr. Bell, soon to 
appear in the Advance. 

J. B. S. King, M. D., has resigned the chair of Chemistry and 
Toxicology in Hahnemann College, Chicago, after satisfactorily 
filling the position for six years. 

In Dr. Weir Mitchell’s little book “ Wear and Tear,” he says, 
“ Wear is a natural and legitimate result of lawful use. Tear 
comes of hard or evil usage. Wear comes of use, tear of abuse.” 

Michigan State Society.— The President and Secretary have 
issued a stirring appeal to the profession, in which they say, 
“write your paper now and have it out of your way.” Good 
advice. 

Cleveland Hospital College.— We are greatly pleased to 
announce that E. R. Eggleston, M. D., of Mt. Vernon, Ohio, will 
deliver a course of lectures on the Organon during the coming 
session. 

The Homoeopathic Dispensary of the University of Minn., 
finished its first year’s work on July 23rd last. During that time 
there were treated an even eleven hundred patients, with an aver¬ 
age of five and a fraction prescriptions for each patient. . The 
expense of the institution was over $400 in cash, and donations to 
the value of $75. 

On every road since railway trains to turn their wheels began. 
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at every station you will meet a solitary man. His brow is damp 
with beaded sweat, his heart with woe is cleft; most earnestly he 
wants to go, the man that’s always left. If the train due at I p. m. 
should wait till half past eight, there’d be one man come down to 
go just thirty minutes late.— R. J. Burdette. 

An Appeal.— Members of the I. H. A.: It may not be known 
to all of you that by the recent fire which destroyed the business 
portion of Spokane Falls, Wash., J. G. Gundlach, M. D., one of our 
members, lost a large and valuable library with all his office 
effects, save a drawer of potencies and a few books. This is a heavy 
blow to the Doctor who after years of adversity was just getting 
upon his feet. Dr. Gundlach is a hard working Hommopathist 
to whom we are indebted for that valuable remedy, Sanicula, 
hence I take the liberty of suggesting that we unite in extending 
our sympathy by replacing as nearly as possible the library he has 
lost. If this meet your appropriation I hope each one will send 
to me one or two dollars and I will see that the sum is used for 
the purpose stated. Receipts for the money will be published in 
a future number of the Advance. Those sending postal money 
orders will save me much time and trouble by having them made, 
payable at Cottage Grove Station. E. A. Ballard, 97, 37th St. 
Chicago. 

American Public Health Association, Brooklyn, 1889. 
—The Seventeenth Annual meeting of this Association will 
be held in the hall of the Brooklyn Institute, Washington and 
Concord Sts., October 22, 23, 24, 25. Addresses of welcome will be 
delivered by Hon. Alfred C. Chapin, Mayor, on behalf of the City, 
and by Alexander Hutchins, M. D., on behalf of the medical pro¬ 
fession. The following topics have been selected for considera¬ 
tion at the meeting: I. The Causes and Prevention of Infant Mor¬ 
tality. II. Railway Sanitation: (a) Heating and ventilation of 
railway passenger coaches; (6) Water-supply, water-closets, etc.; 
■(c) Carrying passengers infected with communicable diseases. III. 
Steamship Sanitation. IV. Methods of Scientific Cooking. V. 
Yellow Fever: {a) The unprotected avenues through which yellow 
fever is liable to be brought into the United States; (6) The Sani¬ 
tary requirements necessary to render a town or city proof against 
an epidemic of yellow fever; (c) The course to be taken by local 
health authorities upon the outbreak of yellow fever. VI. The 
Prevention and Restriction of Tuberculosis in Man. VII. Meth¬ 
ods of Prevention of Diphtheria, with results of such methods. 
VIII. How far should Health Authorities be permitted to apply 
known Preventive Measures for the Control of Diphtheria. IX. 
Compulsory Vaccination. X. Sanitation of Asylums, Prisons, 
Jails, and other Eleemosynary Institutions. 
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ARSENICUM. 

J. T. KENT, M. D., PHILADELPHIA. 

I invite attention to Arsenicum album. My principal 
object in presenting this drug for consideration is, that it is 
a very much abused, or rather a misused medicine. Aco¬ 
nite, Arsenicum, and Cinchona, are three drugs that are 
very frequently used when not indicated, and therefore 
may be said to be misused. Arsenicum is probably the 
chief of the misused medicines, for its abuse is not con¬ 
fined to the members of the homoeopathic school, as in the 
case of beginners and those too lazy to study their Materia 
Medica, but it is much abused by the allopathic school by 
whom it is frequently given in the form of Fowler’s solu¬ 
tion. There are members of the homoeopathic school who 
have a sort of inherent desire for hankering after old 
school things and old school methods. This we will not 
find possible to shake off in the present generation. Many 
Homoeopaths do the best they can; but for want of time to 
study their cases thoroughly, prescribe this medicine on 
very insufficient indications. For instance, with them 
“ restlessness ” nearly always means Arsenic. They never 
stop to individualize, not seeming to think that other rem¬ 
edies have this symptom. Prostration and dysentery, 
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likewise, mean Arsenic. These remarks, of course, apply 
only to the routine practitioner. They do not apply to those 
physicians who carefully individualize their cases. But 
routine prescribing is a too common practice, and hence it 
is that Arsenic is a much misused remedy. 

Arsenicum is a medicine that in its action enters deeply 
into life, and produces diseases that last a lifetime. It 
produces such peculiar disorders of the dynamis that 
changes in the blood follow, and these may last a lifetime. 
Many a subject is going through life with the peculiar pal¬ 
lor belonging to Arsenic, and which she will carry with her 
to the grave. We often observe this in young girls who 
are supposed to have bad complexions and do not like 
their appearance in the mirror; so they take Arsenic to 
improve the complexion. Many whom you would not sus¬ 
pect of this practice come under the observation of the 
physician. They finally succeed by this use of the drug 
in producing what they suppose to be beauty. It is really 
however, the cadaveric countenance of Arsenic which they 
thus acquire—so waxy is the appearance of the face—and 
this they carry as long as they live. 

Arsenic when taken into the human body for the pur¬ 
poses of proving, in doses suitable for affecting the 
dynamis, soon produces great weakness, restlessness, and 
anxiety. The anxiety is wonderful and peculiar. It seems 
to belong to both body and mind; it is an anxious restless¬ 
ness. A feverish state comes on and this gradually in¬ 
creases. It sometimes takes the form of a continued fever, 
more commonly, however, the form of a remittent; but it 
may be intermittent. This febrile condition of Arsenic 
has as characteristic, aggravation after midnight. If it is 
associated with delirium, the latter is worse after midnight; 
if with prostration, sinking spells come on at 1 a. m. There 
may be an aggravation of the symptoms at 1 p. M., as a 
symptom of Arsenic. One o’clock in the morning and one 
o’clock in the afternoon are the characteristic times of 
aggravation of Arsenic. This anxious restlessness of 
Arsenic is so great that the patient cannot keep still. 
This restlessness may mean Bhus as well as Arsenigum.. 
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But the character of the symptom in the two remedies is 
entirely different. There is absolutely nothing in common 
between the restlessness of the two remedies, except that 
the patients are continually going. In Arsenicum it is an 
anxiety that seems to be in the flesh, bone, and mind. It 
is mixed with fear; fear of death; fear that something is 
going to happen. He moves constantly. He goes from 
the chair to the bed and from the bed to the chair; and 
from one room to another if he is able to be about. This 
anxiety and restlessness increases, taking on weakness and 
prostration, until finally he becomes so prostrated that he 
can no longer move. Then the most horrible picture of 
fear is on the countenance. He shows increased anxiety 
in every feature. You must make a distinction between 
the sensation of anxiety that is felt by the Arsenic patient 
and seen on his countenance, from the peculiar counte¬ 
nance that indicates pain. It is not usually intense pain 
that the Arsenic patient feels, and that you see depicted on 
his face, but it is a horror of mind and body. 

In Lycopodium we see a wrinkled countenance, a deathly 
countenance which indicates chest pains, the fan-like move¬ 
ment of the aim nasi indicating the dyspnoea, etc. Lyco¬ 
podium has restlessness in the muscles, which causes the 
patient to move or to be constantly moving as in the case 
of Rhus. 

Rhus has restlessness from aching, with anxiety, and the 
aching greatly increases the longer he keeps still, until at 
last it forces him to move, which gives him relief. After 
he gets in a new position it gives him relief. Finally the 
aching returns and increases until he is again forced to 
move. In Arsenic he gets no relief from motion. Anx¬ 
iety compels him to be busy, but whatever aching he has 
is not made better thereby. Arsenic has bone pains, and 
also a great amount of suffering. It is not this suffering 
that makes the patient restless; it is the anxiety. Motion 
keeps him busy and directs his attention, but it does not 
relieve. 

In Arsenic we have a great amount of burning pains, 
burning sensation, graduated from a mere sensation of heat 
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to an intense burning in the stomach; great burning in the 
abdomen, rectum, chest, muscles, and skin; the discharges 
also are excoriating and burning. The discharge from the 
nose in the coryza, burns and excoriates the wings of the 
nose and the upper lip, and there is also burning inside 
the nose. There is a sensation of soreness and rawness 
with the burning discharge from the vagina. Burning dis¬ 
charge from the ulcers. The discharges are so excoriating 
that they almost take the skin off, and produce redness of 
whatever surface with which they come in contact. 

Weakness we find running all through the Arsenicum 
symptomatology, a state of prostration, amounting almost 
to paralytic weakness; paralysis of the limbs; weakness of 
both body and mind. 

Paralysis of the sphincters, so that we have involuntary 
discharge of urine and feces; paralysis of the extremities; 
paralysis of single muscles. The entire muscular system 
becomes weak. 

Arsenic is full of local anaemias. Any particular system 
of capillaries may take on special anaemia and cease to 
furnish nutrition to a particular part, so it withers and 
becomes paralyzed; anaemia of the brain, of the spinal 
cord, with sensitiveness of the vertebrae. These are asso¬ 
ciated with the general waxy condition that is nearly always 
present in chronic cases of Arsenic. 

Arsenic in its acute symptoms always has thirst. After 
a while we shall see that the chronic condition of Arsenic 
passes into thirstlessness. So the chronic complaints of 
Arsenic are thirstless. 

The thirst of Arsenic, when present, is peculiar. It is 
unquenchable. Sometimes it is an actual desire for water, 
but this is the exception. Dryness of the mucous mem¬ 
branes of the mouth and throat without actual thirst is the 
special feature of Arsenic, hence it is that we observe that 
strong clinical feature which has been confirmed over and 
over and again; thirst for little and often. You may often 
see, in the low types of fever, that he is greatly prostrated. 
He has passed through a period of restlessness, and is so 
prostrated that he cannot move. The tongue has become 
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brown, the teeth are covered with sordes, there are invol¬ 
untary discharges of feces and urine, and the mucous dis¬ 
charges are black, and have a cadaveric odor. The patient 
has a cadaveric appearance and smell. Now thirst is 
present; he wants just water enough to cool his throat. I 
have seen these patients require the constant presence of 
an attendant to feed them water by the teaspoonful. As 
soon as he has swallowed one mouthful, the throat again 
becomes dry. This is not the thirst of Bryonia, in which 
the patient obtains relief from a large draught of water. 
In Arsenic there is no satisfaction from drinking, there¬ 
fore, the thirst is unquenchable. Some of the provers are 
said to have drank water by the bucketful. We find by 
the accidental use of poisons how low the body may be 
brought; but if you want to individualize, if you want to 
discover the finer details for use in the sick room, you 
must go to the provings, as you cannot get reliable symp¬ 
toms when the patient is so low; because the conditions 
approximating death from various causes are so very much 
alike, that there is but little to see except that the patient 
is dying, and anyone, even though he have no special skill, 
can tell that. It is not that state that we want. Toxicology 
can only furnish us with the general action of a drug, and 
on that we cannot prescribe. If we relied op poisons for 
the symptoms in our Materia Medica, what would we do 
for the treatment of the minor ailments, as in the cases of 
ladies who are only slightly nervous, or in mild cases of 
indigestion. We could not have any such features at all. 
Only the finer details, or symptoms produced by doses so 
small that they are barely suited to the most susceptible 
persons; that is what we want our provings like; that is 
what we want to guide in the sick room. 

The mental symptoms of Arsenic are made up of anx¬ 
iety, fear, fear of death, exhaustion of mind, weakness of 
memory, determination to commit suicide he suffers so. 
The anxiety is so horrible that he feels like destroying him¬ 
self; fears that he will have to murder some one. Arsenic 
has a sudden mental impetus to destroy life. For instance 
a barber is suddenly seized with the impulse to cut his pat- 
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roll’s throat. A mother is suddenly seized with a desire 
that she must throw her child in the fire. Three prominent 
remedies have that impulse, Arsenic, Hepar, and Nux 
vom. 

Sees vermin; picking at the bed clothing; sliding down 
to the foot of the bed in low forms of zymosis; injures his 
own body; fear of death when alone; he will not remain 
alone for fear that something will happen to him; he fears 
to go into a room by himself for fear he will commit sui¬ 
cide; he will not go to the top story of a house for fear he 
will jump out of the window. Phosphorus and Kali carb. 
have this same fear when alone. Do not get this confused 
with the Anacardium and Arg. nit. state of mind, which 
has a sudden impetus to jump from high places. The 
Arsenic and Phosphorus patients have all kinds of imagi¬ 
nations and thoughts. They do not want to do anything 
for fear that something will happen; in one it is an impulse, 
in the other it is fear. 

With the mental symptoms there is often a great amount 
of constriction of the chest and dyspnoea associated with 
the anxiety. We find in zymotic conditions these disor¬ 
ders of breathing, covered with a cold sweat, anxiety and 
fear. This anxiety is really depicted on the countenance. 

Arsenic is full of melancholy. He fears that he has 
sinned away’ his day of grace. It is suited to religious 
melancholy like Aurum, Sulphur, Melilotus, Pulsatilla, and 
Psorinum. In Aurum he becomes thoroughly imbued with 
the idea that he has sinned away his day of grace, does not 
want to live longer, and has suicidal thoughts. Aurum 
desires death and Arsenicum fears death. 

Pulsatilla has all sorts of fixed ideas inconsistent with 
religious life. The Pulsatilla subject thinks that marri¬ 
age is inconsistent with religious life; that women are 
injurious to his soul and avoids them; thinks they will 
damn his soul. 

In one symptom we find much of the mental condition 
of Arsenicum summed up; mental anxiety; cannot find 
rest, and wants to change his place continually; he wants 
to go from one bed to another. 
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Child captious; wants to be carried. Clinically the 
word fast may well modify Arsenic, then this symptom 
would read: “ Child captious, wants to be carried fast.” 
The Arsenic child wants you to hurry; will make a face 
and cry under slow motion. It wants you to go fast. 

The Pulsatilla child wants to be carried, but it wants to 
be carried gently. Slow motion ameliorates. If in the 
open air all the better. If you carry it fast in the open 
air it will cry. The Chamomilla child, we know, both from 
the mental state and the condition of the intestines and 
bowels, wants to be carried. If you carry it or if you 
keep it in motion, it will be comfortable. If it has intes¬ 
tinal pain, it will experience relief from motion. If the 
child is cross and irritable, and you carry it, it is at once 
made comfortable. 

Arsenic is a cold medicine. The skin seems to be en¬ 
tirely blanched in Arsenic; it is pale and cold; the Arsenic 
subject i3 cold and chilly; so marked is this subject, I have 
seen the Arsenic subject sweating on the hottest day of 
June between woolen blankets. Pains in the body and 
everywhere below the head are relieved from warm things, 
from warm atmosphere; but the headache is relieved from 
cold; ho wants his face washed in cold water during the 
headache. It is not uncommon in this wonderfully psoric 
age to find old chronic sufferers with rheumatism in the 
extremities. They are always chilly; always want to be 
kept in a warm room; are well bundled up. Every little 
cold spell and moist weather increases the rheumatism. 
Chronic aching in the joints $nd tendons are relieved from 
heat. 

Every two weeks the Arsenicum patient notices head¬ 
ache and this is attended with vomiting. He cannot take 
cold things into his stomach, but he wants cold applied to 
the head, such as cold cloth or the cold hand. When the 
headache is on, he wants to be out in the open air. When 
the headache is off, he wants his head wrapped up warmly. 
His eyes are hot and burn, and the scalp is hot, and he 
wants the head uncovered. The headache is sometimes 
quite relieved by walking in the open air. Take that total- 
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ity together, the rheumatism and the headache, and you 
have one of the best images for Arsenic. These things 
modify the head symptoms of Arsenic almost regardless of 
the patient sufferings, even if there is throbbing in the 
head, pain as if bursting, and the pain in the head and face 
is especially severe on the left side. The conditions that 
modify the symptoms in general are the conditions that 
you must remember; the conditions that you can remem¬ 
ber, and if you are a homoeopathic physician, they are the 
conditions that you must remember. That condition of the 
head you will never forget. There is a certain part of the 
Materia Medica that every physician must carry in his 
head, aud there are other parts that he must carry in his 
books; better in the books than in the head. If you at¬ 
tempt to memorize the finer details, the labor of so doing 
will crowd out more important things. Sometimes the 
generalities are so thoroughly striking that you can pre¬ 
scribe on them without further symptom hunting, but you 
see that this symptom hunting can never take the place of 
studying a remedy in general by getting its likeness as a 
whole. 

You will see the word erysipelas, a symptom under the 
“ outer head.” That word may be everywhere found; either 
associated with inflammatory conditions of the mucous 
membranes, which will take on phlegmonous inflammation, 
and about the skin anywhere. We may have inflammation 
attended with burning, aud finally even gangrene. 

Erysipelas of the scalp, cannot have tlie hair touched, it 
is so sensitive; falling out of the hair; wraps the head up 
wartmly; that is, when the headache is not on. Suppose 
you undertook to make use of that symptom when the 
headache is on; that would be a misunderstanding of Ar¬ 
senic. How can you know such things? Observation set¬ 
tles such matters. After you have cured many patients 
and have seen many chronic patients, you will learn to as¬ 
sociate things. You will look back and see why you cured 
that man; when he did not have the headache, he wanted 
the head wrapped up. After you have cured this sickness 
you look up Arsenic again, and you apply it to the other 
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totality, and you see what peculiar conditions you have 
discovered. That is clinical information, but not solely 
so, for you have ascertained it by closely applying the 
symptoms produced by the drug given to a healthy person. 
We gather this from association. 

Sulphur has weekly headaches; also Silicea and Sangui- 
naria. 

Arsenic and Calcarea are medicines that have gained a 
great reputation for headaches coming once in two weeks. 

In its chronic states Arsenic has a periodicity of four¬ 
teen days. Many of the agues in the West have complaints 
that come once in fourteen days and are quickly cured by 
Arsenicum, when the other symptoms accord. 

Arsenicum has a great many eye symptoms. These eye 
symptoms are mostly ameliorated by washing in cold water. 
All sorts of inflammatory troubles with watery discharges, 
and burning; granular lids; photophobia. Itching, then 
burning, watery discharges from the eye; burning along 
the margins of the lids. 

I told you in going over Phosphorus, that the cold of the 
Phosphorus patient always settled in the chest, and the 
cold in the Arsenic patient always settles in the nose. It 
may come on with sneezing and is attended with photo¬ 
phobia. When the Arsenic subject has taken cold, he can¬ 
not look at the snow; it creates suffering for him to look 
at white objects or shining things. Sometimes this photo¬ 
phobia precedes sneezing; then comes sneezing with cop¬ 
ious watery discharges; the discharges excoriate the wings 
of the nose. This lasts a day or two and finally creeps 
down into the larynx. In the provers of Arsenic these 
complaints did not extend down into the chest. The 
provers were only made sick in the nose. We have then a 
common coryza; then in a few days it creeps into the chest, 
and we have a great deal of trouble, and a corresponding 
paucity of medicines for such cases. 

Carbo veg. is very much like Arsenic, having a cold that 
commences in the nose. The patient is subject to coryza, 
and is always sneezing. Now this coryza is one of the 
most troublesome things in some people, especially if you 
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do not get it in time to prevent it going into the chest. 
While it is yet in the nose it may still conform to the Ar¬ 
senic. 

In the study of the stomach symptoms of Arsenic, we 
have to take into consideration, the general characteristics. 
The question then naturally comes up: What are the char¬ 
acteristic features of Arseuic stomach symptoms? What 
is characteristic in the nausea and vomiting of Arsenicum? 
The nature of the vomited matters is not always character¬ 
istic. First, if an individual has vomited it is fair to sup¬ 
pose that he has vomited whatever lie had in his stomach, 
so that the appearance ot the vomited food is not so char¬ 
acteristic, so peculiar as is the time of the vomiting, the 
patient himself and the general concomitants. We may 
have a remedy well proven and yet it has not produced 
vomiting of blood. Bat if it is well known of that remedy 
that it has oozing from mucous membranes, and is a haem¬ 
orrhagic remedy, and produces vomiting, there is no rea¬ 
son why it should not cure vomiting of blood, although it 
has not produced vomiting of blood in its provings. We 
know that some remedies have vomiting of bile; that is 
peculiar, because bile is not what we would naturally find 
in the stomach, but it requires peculiarities outside of the 
stomach whereby the bile gets into the stomach, and that 
is why vomiting of bile is peculiar in Arsenic and Ipecac. 
The vomiting of bile is peculiar; bnt the vomiting of the 
contents of the stomach is not peculiar. You might as well 
say that there is vomiting and leave the rest unsaid. 

If vomiting is attended with retching, that should be 
noted. If the vomiting is attended with bile or blood, or 
the vomited matters are sour, these things should be noted 
as they are peculiar, for an individual may vomit food for 
a considerable time without its being sour. Or the vomited 
matters may be so sour as to be excoriating. All these 
things are peculiar and we find them under Arsenic. We 
find in the pathogenesis of Arsenic, that the patient vom¬ 
its water as soon as it touches the stomach; vomits even a 
teaspoonful of water; and in addition vomits everything. 
There is vomiting of bile and blood. There are deathly 
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nausea and violent retching. The Arsenic subject himself 
we have already described. But we know that old topers, 
whisky drinkers, wine drinkers, get into the peculiar state 
of body, in which we find the Arsenic subject. Great pros¬ 
tration and cardiac weakness. We find individuals in com¬ 
ing out from the primary effects of whisky, in trying to get 
over the effects of whisky, have a condition very much 
like that produced by Arsenic. We find the characteristic 
indented, red, glossy tongue and the peculiar kind of vom¬ 
iting. We find-in old drunkards, this peculiar condition, he 
drinks all day, and while he is “full,” is comfortable. He 
is able to get down another whisky if he does not wait too 
long. He drinks until he retires. He sleeps soundly but 
wakes in the morning stiff and nauseated. The first thing 
he must do is is to drink whisky. As soon as the first 
drink touches the stomach it is vomited. Down goes 
another and he vomits that. I have seen these Arsenic 
subjects where they swallowed a half dozen drinks, and 
finally kept one down. They keep at it until they succeed. 
This trouble Arsenic will check. It Will enable him to 
keep the whisky down. He feels the need of his drink. 
His state is awful. Arsenic will correct that condition. 
Here it is closely allied to Lachesis, which corresponds to 
the general bodily state of old “topers ” when they are try¬ 
ing to sober up, the condition of veins, the feeble, flutter¬ 
ing heart, the swelling of the feet, the threatening involv- 
ment of the kidneys, the urinary disorders; we find all in 
Lachesis. It is of the highest type of medicines corres¬ 
ponding to the constitution of old broken dow n drunkards. 
Occasionally Lachesis will save one. This is a hard thing 
to do; their will is gone, so they may relapse and take to 
drinking again. 

Now Sulphuric acid, Arsenic and Lachesis, are among 
the leading remedies for old drunkards; while Nux vomica 
is a great remedy to get an individual over his first drunk. 
If he has been drinking too hard and his head is “too 
large,” he can build himself up with Nux vomica. With 
Nux you can bridge him over many drunks, but finally the 
time will come when Nux will help him. no more. Gelse- 
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mium is no longer of any use. Quick acting remedies are 
no longer of any use, and you must resort; to medicines that 
have a deep,action; to those that can act on a broken down 
constitution. You must resort to medicines that are de¬ 
cided stimulants to such constitutions. 

There is a large amount of burning which extends 
through the whole intestinal canal accompanied with loose¬ 
ness of the bowels, diarrhoea, dysentery, burning with vom¬ 
iting of blood. Burning with bloody feces and bloody 
mucus; bloody discharges from the bowels in flakes. Inky 
vomiting; chocolate colored mucus in dysenteric stool. 
With all these symptoms, the feces have a cadaveric odor; 
brownish, chocolate colored mucus from the intestines; 
sometimes vomiting of great flakes of blood, half as large 
as your hand; the individual himself is covered with a cold 
sweat. Now what is the pathology of all this? There is 
nothing about pathology that will lead to Arsenic. You 
might suppose, or you might figure it out from these dis¬ 
charges and the vomiting and the stool, that there was ex¬ 
tensive inflammation going on there, or threatening gan¬ 
grene, or deep seated catarrhal inflammation, and, there¬ 
fore, Arsenic is indicated. 

If you will look carefully over the symptomatology of 
Secale, you will find that it has the same burning, bloody 
discharges, dysenteric bloody fluid discharged, and the 
same pathology. Then what can enable you to tell them 
apart? Both have the same pathological manifestations. 
From the study of pathology in general, as now studied, 
you have no means of distinguishing between them. Both 
have cold sweat, burning in the abdomen and stomach, and 
both have the same kind of discharges. By entering the 
wilderness of symptomatology, we discover that the Ar¬ 
senic patient wants to be covered up warmly, and the Se¬ 
cale patient wants the covering off. They are in this re¬ 
spect as far apart as cold is from heat. That point will 
enable you to distinguish between them. Could you thus 
individualize by pathology. 

Now there are other pains anti symptoms and sufferings 
that belong to Arsenic as a medicine. For instance, the 
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individual, whether the affection be in the stomach or 
bowels, is always worse after midnight. If there is any 
aggravation a5 to time, this will be the time. Ameliora¬ 
tion from heat; great burning in the mouth; burning of 
the tongue actually made worse by drinking cold water and 
by holding water in the mouth. You would expect that if 
an individual burnt his mouth, that cold water would make 
it feel good. It increases the burning. Hot drinks feel 
comfortable and relieve the burning for a time; relieved 
by heat. That is peculiar. It is just as peculiar as to find 
pressing pain on the top of the head relieved by pressure. 
The more you press on it, the better the pain becomes. 
Cactus produces just such a symptom as that and it 
cures it. 

Arsenic has gone so far in creating disorders of the 
stomach, that it has cured a great many supposed organic 
disturbances of that organ. In reality, while it has appar¬ 
ently cured such things, it has cured the patient; the 
patient has been made sufficiently strong to throw off the 
results of disease. While going over Phosphorus, I men¬ 
tioned a symptom that I do not want you to forget: That 
Arsenic becomes so weak in the typhoid state that fluids 
gurgle down the oesophagus. They gurgle all the way 
through the bowels. A teaspoonful of water will be 
vomited up, or will create a desire to go to stool. A small 
quantity of fluid gurgles down the throat; as soon as it 
gets into the stomach, it keeps on gurgling until finally 
there is a desire to go to stool. Phosphorus has no gurg¬ 
ling going down the oesophagus; the gurgling commences 
in the stomach. So passive is this condition in Phos¬ 
phorus, that the sensation as if the anus stood wide open, 
is present. That is a symptom that you will find in low 
typhoids. When in low typhoids you hear a swallow of 
water going down, place your ear to the stomach and listen. 
In the last form you can hear the water creating a disturb¬ 
ance in the stomach; pretty soon it passes out, and causes 
rumbling in the intestines, and pretty soon an evacuation. 
You can find it in a tympanitic abdomen. 

The pains in the abdomen are quite violent Arsenic 
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has this when it is indicated in the advanced states of 
typhoids. I do not like the word stages because they over¬ 
lap each other. You cannot speak of the first week, etc., 
because the disease is so modified by homoeopathic treat¬ 
ment, that your stages are all broken up. If the case is 
not treated homoeopathically then I will admit that you 
’ have stages. I will state an advanced state of typhoid 
fever. You will find this history present: The patient 
has passed through a period of restlessness into a state of 
prostration, and he can only think of dying. The history 
of the restlessness will be present if it is an Arsenic case. 
You cannot get into a passive state without first going 
through the restlessness, and Arsenic still be indicated. 
While he is able to move, the patient is restless. You will 
notice that there is a great deal of talk about the recogni¬ 
tion of typhoid fever. I have noticed that only those that 
have the ability to keep a typhoid case to this extreme end, 
are able to make a diagnosis of typhoid, strange as it may 
seem. Why? Because they who cannot interrupt the 
stages of typhoid are the only ones who declare that it 
cannot be done. Did you ever see an individual in medi¬ 
cine who would not dispute the ability of another to do 
something that he could not do himself. 

I would make the positive assertion that typhoid fever 
that would run on to ulceration of the intestines and 
destruction of tissue, can be stopped by appropriate med¬ 
ication in from seven to fourteen days. The only excep¬ 
tion that I would make is in the case of debilitated girls 
who have just passed puberty. Those cases are pretty 
sick when they go down with typhoid. But take the case 
of a man, previously healthy. You will cure him in seven 
days. You only wait until you have ascertained that the 
fever is continued and administer your remedy. In a few 
days your patient is convalescent. After treating hundreds 
of cases running through a number of epidemics, 
where all around me I have seen patients dying or 
running through a course of several weeks, I have 
seen my cases go through with mild symptoms. It 
really did seem that the lady who told me that I had all 
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the easy cases told the truth. Three cases of this disease 
in this hospital have been interrupted in their course; one 
was convalescing in eleven days, and two in seven days. 
The homoeopathic treatment stopped the ulceration of the 
intestines instantly, It seems to be natural for some to 
dispute or disbelieve. The same thing occurs in scarla¬ 
tina. They say that that disease must run its course. But 
wonderful to tell, that the indicated remedy given in the 
early state of the fever, will at once stop the symptoms in 
their course. These cases do not get the opportunity to be 
very sick. 

In St. Mary’s hospital many years ago, a fair test of the 
relative value of no treatment and the regular treatment in 
typhoid fever was made. They were compared for a period 
of six years. You will find this by consulting a book called 
“Chamber’s Renewal of Life.” This is worth looking up 
As near as I can remember, regular treatment was pursued 
for a period of six years, and the percentage of deaths was 
23. The observer becoming disheartened at such a great 
loss, put in operation no treatment at all. He treated 
about the same number of cases. He only adopted good 
dietary precautions. His rate of mortality was two and 
one-half per cent. That is worth knowing. It looks as if 
the physician had better stay at home, if he cannot shorten 
the duration of typhoid fever. Do not imagine that your 
treatment of this disease, is saving life, for these cases will 
not die if you let them alone. 

If all were homoeopathic physicians there would be little 
need of studying Arsenic in typhoid fever, for the patient 
rarely gets into the Arsenic condition under good treat¬ 
ment. Do not think that I mean to say that I can do this 
thing and that no one else can. I can count in a short 
time twenty-five physicians whose experience in the treat¬ 
ment of typhoid fever is just as I have related, and I have 
no doubt that there are as many more. Have you a right 
to pronounce these men deceivers? Be sure of your indi¬ 
cations before you give Arsenic in typhoid. 

There are many asthmatic symptoms under Arsenic. 
The Arsenic dyspnoea is attended with restlessness and 
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great exhaustion. It is attended with cold sweat and 
deathly countenance; seems to be sinking; flickering pulse. 
Dyspnoea is awful. The other symptoms might guide you, 
but the aspect of the face is the most guiding feature I 
have ever seen; it is cadaverous or waxy. The face that 
an hour or so before was normal, is now of a laden or waxy 
hue. This leaden hue is found on the tongue, on the face, 
and on the skin. Fear of death or fear, runs all through 
the remedy. Great dyspnoea; face cyanotic and covered 
with a cold sweat and great anxiety. That is a symptom 
that is strongly represented. Whistling respiration. 

The cough that Arsenic cures is dry, with whistling res¬ 
piration; sensation of dryness in chest; dry, harassing 
cough, night and day, worse in the afternoon and worse 
after midnight, compelling him to jump up suddenly from 
sleep. Night cough; must sit up as soon as the cough 
commences at 1 a. m. That is always characteristic of 
Arsenic. 

Arsenic has many lung symptoms, but Arsenic would 
never be administered for the lung symptoms except for 
the general state, cold sweat, exhaustion, restlessness, and 
aggravation at 1 A. M. You could hardly individualize by the 
lung symptoms. Owing to the burning in the lungs, you 
have another strong Arsenic picture. If you see a horrible 
degree of anxiety, evidence of great prostration, cold sweat 
feeble pulse, offensive bloody watery sputum, and sensation 
of burniug in the lungs, and you have a perfect Arsenic 
picture. The expectoration has a very cadaveric odor. If 
you ever see a gangrenous surface breaking down, you will 
never forget the odor. This is just as characteristic as the 
mercurial breath. You ought to have lived in olden times 
when they salivated almost everybody. Then you could 
remember the odor of the mercurial breath. 

There is a caution concerning the use of Arsenic, and 
that is in the condition that we call irritable heart You 
can hardly see that there is much the matter with the 
patient. Still there seems to be distress centering in the 
region of the heart. Arsenic is here sometimes a dan¬ 
gerous medicine to give, especially when this condition is 
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associated with organic lesions. I have known the symp¬ 
toms of acute parenchymatous nephritis to come on as the 
result of the injudicious giving of Arsenic. 

Arsenic has another trouble that I forgot to mention 
when speaking of dysentery. It is similar enough to 
change, but not enough to cure. The symptoms for which 
it was given are gone and yet the patient is no better. The 
symptoms have been changed or suppressed. Take an 
epidemic of dysentery, and Arsenic seems indicated by the 
restlessness. If it does not cover all the symptoms, do not 
give it. This has been the experience of all the followers 
of Hahnemann, that Arsenic is one of the most trouble¬ 
some medicines with which to spoil the case. 

Arsenic is frequently abused as a remedy for dysentery. 
It is wonderfully abused in the treatment of intermittent 
fever. Again some of our quasi-homoeopaths in straying 
from Allopathy “ a little bit ” do not want to give Fowler’s 
solution, so they give Quinine, and that fails and they give 
Arsenic. Quinine subdues the symptoms for a time, but 
pretty soon the patient begins to say, “ I have not been 
well since I had the intermittent fever.” The patient does 
not get entirely well. He has all sorts of symptoms re¬ 
maining. That is the usual history of cases of intermit¬ 
tent fever treated by Quinine. Then Arsenic is given. An 
allopathic physician once said to me that he could not im¬ 
agine a case of intermittent fever that would not yield to 
Fowler’s solution given persistently for four months. 

The general symptoms will guide you to the rheumatic 
symptoms of Arsenic. The pains are drawing and burning. 

In relation to the thirst of Arsenic I want to mention one 
thing wherein it sustains a relation to Cinchona. I will 
mention this again when going over Cinchona. Arsenic 
has thirst and it is not thirst but a desire to moisten the 
lips and mouth frequently during the course of the fever. 
The more marked the fever, the more marked this peculiar 
thirst will be, if little and often it is just enough to keep 
the mouth and lips moist; Arsenic often has a thirst for a 
large drink of water at the beginning of a fever; after a 
while he has desire to wet his mouth only. Later he 
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begins to sweat, and then he drinks large quantities of 
water. 

Cinchona cornes in as a parallel. Its thirst is before the 
chill. There is seldom any thirst during the chill. As 
the chill passes off into fever there is then thirst. As the 
fever advances the thirst diminishes. When the fever 
diminishes the thirst begins. When the sweat comes on 
the thirst is well marked. That is so peculiar to Cinchona 
that when you find that symptom present, you will find all 
the other symptoms of the patient calling for that remedy. 
The sweat is of an oily character; but there is nothing so 
peculiar about the sweat as the times of its appearance. 

Now about the skin. Arsenic has a tendency to produce 
ulcerations or molecular death; gangrenous ulcers; ulcers 
with black sloughs; edges turning black; almost constant 
burning in the ulcers; burning watery discharges from the 
ulcers; horribly offensive ulcers; dry scaly eruption with 
burning; scratching doe3 not relieve. Black vesicles caus¬ 
ing burning pain; carbuncles. Epithelioma has been 
cured with Arsenic. 


SCOLOPENDRA MORS1TANS (CENTIPEDE). 

Dr. C. C. Sherman, of Riverside, Cal., reports two 
cases, one man and one woman, bitten by the centipede. 

The following symptoms were prominent, in Mrs. M. A. 
Stewart: 

Head. —Vertigo, with blindness, worse in the morning. 

Stomach. —Nausea and vomiting; unable to retain either 
food or liquid. 

Back. —Terrible pains in back and loins, spasmodic and 
irregular, at times extending down the limbs. Pains re¬ 
turned every few days for three weeks, commencing in the 
head and going out at the toes. “ Resembled labor pains 
as nearly as auy thing I ever saw. ,, 
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THE RELATIONS OF NUTRITION TO MENTAL 
HEALTH AND MENTAL DISEASE- 

Goethe, the German Shakespeare, once propounded a 
question which may be rendered into English, as follows: 
“Why are people so busy, and what are they roaring 
about? ” And he answered his own question by asserting: 
“ They want to feed themselves, to beget children, and to 
feed them as best they can.” 

Nutrition is always a matter of prime importance to the 
existence, development, growth and continuance of the 
human body, and likewise the health and activity of the 
human mind. In embryo, the foetus feeds upon the 
mother; in its primal, separate and independent existence 
the child likewise pastures upon the sacred mounds of 
motherhood. In still later development, the products and 
inhabitants of earth and sea and air are used for man’s 
general nutrition. And when a ripe and sound body has 
been produced by the alchemy of an established evolution, 
then we observe not only the presence, but likewise the 
supreme activity of that which is highest and best in the 
wonderful works of God, namely, the human mind. In 
early life, food is the chief factor in the production of an 
ample and tense bony system. And it is a builder not 
only of bone, but of ligament, of muscle, of sinew, of cel¬ 
lular tissue, of fat, and of an all-enveloping derma. And 
when, by means of the marvelous chemistry of nature and 
the influence of nutrition, you have a fully outlined struc¬ 
ture, a structure that is sustained by its internal frame¬ 
work of bones and ligaments; a structure that is moved or 
restrained by muscles and sinews; a structure that is made 
comely by its shapely padding of fat and its smooth cover¬ 
ing of skin; a structure that is stirred and controlled by 
those electric motors called nerves, and which is animated 
in its supreme perfection by an immortal spark of the in¬ 
finite; then you have a being that is fitted to dance in a 
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ladies’* chamber to the bewitching breathings of an Egyp¬ 
tian lute. 

Now, the question arises: What are the relations which 
exist between the function of nutrition and the health and 
activity of the mind, and how may these relations be best 
sustained by the individual? And, again, how may the 
forces of the mind be disturbed and turned from their nor¬ 
mal courses by the effects of imperfect or malnutrition? 
And, still again, with what manner €)f nutrition may the 
exhausted forces of body and mind be recuperated? 

Almost everyone recognizes the fact that the brain is the 
chief and most important organ of the body, because it is 
the seat and the center of mental activities. Almost every 
one recognizes also the fact that unless the brain is fully 
and properly nourished mental activity weakens and deter¬ 
iorates. The same relationship exists between a healthful 
supply of blood to the brain and a high grade of mental 
activity that exists between a full supply of steam in the 
boiler and great speed of the locomotive. Again, nutrition 
sustains the same relation to the nervous system that the 
Leyden jar, with its imprisoned but all-compelling powers, 
sustains to the electric currents which bear their messages 
of peace or war in continued and active circuits around 
the world. 

Nerve exhaustion is the antithesis of a full-charged and 
active nerve power. The nervous system in a state of 
health may be compared to a strong electric force acting 
upon a complete circuit and sustained and impelled by an 
abundance of imprisoned reserve. While such a condition 
exists there is a capability for active and continued work. 
But if the forces are diverted from their regular lines by 
outlying wires their energies are scattered until the primal 
circuit is so much impaired that action becomes feeble, 
intermittent and uncertain. The condition of so-called 
“nervousness” is a result of a too free escape of nervous 
energy through the divergent lines of unwise dissipation, 
and through an inability on the part of the function of 
nutrition to make good the wastes which have been too 
rapidly superinduced. 
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The effects of nutrition of various kinds may be seen 
both in nations and in individuals. The Chinaman eats 
rice, drinks tea, warms the cockles of his heart with curry, 
flavors his dinner with the burned souls of rats and birds* 
nests, and becomes a small, imitative and short-lived, yet 
industrious and ^peaceful citizen of the Flowery Kingdom. 

The Italian, more luxurious, but less muscular than hi9 
Roman predecessor, eats his wheat refined and bolted and 
prepared in the form of maccaroni, instead of masticating 
it in the raw state; and from a conquering soldier he has 
degenerated to a lover of ease, of filth, and of hand-organ 
music. 

The German takes kindly to cabbage and cheese, pret¬ 
zels and beer, and is slow, substantial, meditative, and 
given to complex speculations and philosophical’ deduc¬ 
tions. 

The Englishman eats beef and bread and drinks beer, 
and under the influence of food and drink and climate he 
becomes both phlegmatic and irascible, both liberty-loving 
and domineering, both philanthropic and crusty. 

The Scotchman eats oatmeal, and believes strongly in 
Calvinism and in the stability of the Grampian hills. 
Under the influence of diet, the Scotchman is strong in 
body, metaphysical in mind and confident in himself. 
The self-satisfaction of a Scotchman under the influence of 
his selected food was happily expressed when an English 
lord declared that in Scotland the men lived on oats, while 
in England they fed that grain to their horses; and a 
Scotchman retorted,* “ Yes, that is true, and where in the 
world will you find such men and such horses?” 

The Irishman subsists on potatoes and “ poteen,” and is 
sanguine in temperament and sanguinary in daily practice. 

The American feeds upon the collected products of 
every clime; and from ocean and river, from rocky hill-top 
and alluvial prairie, from southern slope and northern 
acclivity, lie draws his food resources. Especially is the 
American addicted to the use of every variety of stimulat¬ 
ing meat, whether it be bird or bear, sheep, hog or ox. He 
also takes his food in a concentrated form, using the 
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“active principle” preparations of grain and vegetables 
and fruit. The result is an activity of the body and a 
brilliancy of mind which surpass the developed powers of 
all other nations on earth. But in the wake of this rare 
and costly development we find thousands of hyper¬ 
sensitive beings, whose refinement of feeling is so extreme 
that they suffer excrutiating agonies if they are touched 
by a breath of unfriendly air, and their brains and minds 
reel before the faintest shadow of earthly disappointment. 
In this rare-ripe throng we find thousands of broken, 
disgruntled, ruined wrecks, the unfortunate victims of 
excess in the use of hyper-stimulating nutriment. 

Concentrated food stimulates the activities of the ner¬ 
vous system, of the brain, and the mind; and under the 
effects of such food a larger amount of brain work may 
be done in a given time than by the use of plainer and 
coarser foods. 

But the use of concentrated and stimulating food, while 
it develops a lofty activity and excessive refinement, results 
finally in the premature wearing out of the nervous forces, 
and causes disintegration, disease and death. Concentra¬ 
ted food stimulates and develops the brain, while it shrinks 
and shrivels the stomach, and disturbs the action of the 
intestines, the liver, the kidneys, and all excretory organs. 
Stimulating and concentrated diet, while producing active 
effects at first, tends steadily to derangement of the organs 
of digestion and assimilation, and leads almost inevitably to 
malnutrition and to consequent loss of mind and nerve 
power. The philosophy of all this leads us to reconsider 
and accept the truth embodied in the old adage: “Every 
man must eat his peck of dirt.” 

The tendency of the times has been to gratify an ambi¬ 
tion for intellectual keenness and power. The brain, in 
its frantic efforts to get ahead and keep ahead, has over¬ 
looked the interests of the other members of the human 
United States, and has sought to rob these local communi¬ 
ties, which have been named the heart, the lungs, the 
stomach, the liver, the bowels and the kidneys of their 
rights and prerogatives. The mind has entertained the 


Digitized by Google 



1889 


The Relations of Nutrition. 


311 


conceit that all roads lead to the brain, and has acted upon 
the principle that all‘must be grist that comes to its mill. 
But the wisdom of local self-rights, as well as the wisdom 
of eternal unity and general harmony, must be recognized. 
The hands cannot flourish without the arms, nor can the 
legs make progress without the feet, nor can the head 
maintain its imperial position without the aid of the neck 
and trunk. Human development must be systematic, sym¬ 
metrical and cosmopolitan in order to be successful, and 
the rights and necessities^ each organ must be conserved, 
or a retribution involving the entire mass will follow. 
Nutrition, to promote mental health, must be general, uni¬ 
form, regular and appropriate for the entire system. There 
are two classes of individuals whose peculiarities in the. 
matter of nutrition render them worthy of notice at this 
time. 

(1.) We have a class of men who consume large quanti¬ 
ties of lean and stimulating meats, who drink much coffee, 
and who imbibe more or less wine and stronger stimulants. 
These are the active workers of the great city centers. 
Many of them came originally from the farm, with robust 
health, and, as they believe, wiih rational habits. They 
enter with consuming activity upon the great projects and 
achievements of life. They build railroads,’they dig canals, 
they spread their sails upon every sea of commerce, they 
buy and sell and get gain; they grow rich, they travel, they 
see the sights of every land; they dip their hands in every 
seething caldron of activity and accomplishment, and they 
often rise to sublime heights in the fields of learning and 
statesmanship and modern invention. They become great 
lawyers, statesmen, inventors, theologians and physicians. 
But they bring upon themselves and upon their posterity 
dangers which are likely to destroy the benefits which, by 
tireless energy they have attained. 

(2.) There are individuals, oftentimes the products of 
the preceding class, who are light and dainty eaters, and 
whose food consists of too small quantities of that which 
has bean robbed of its natural and necessary dros3. Con¬ 
cerning this class, Dr. Fothergill says: “They are quick 
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as lightniug, acute, sensitive, high-strung, high-minded 
and quick-tempered. They are energetic and industrious. 
They are neat in their attire, intolerant of dirt; .the sight 
of a cobweb is agony; their sense is highly sirung, and 
when suffering with migraine, on the stretch it is scarcely 
exaggeration to say that, when lying in their bed-room they 
can hear the cat walking across the kitchen floor. They 
complain of palpitation, and also of an opposite condition 
of heart failure, which differs from syncope in that there 
is no loss of consciousness. Sucji persons eat sparingly 
and suffer intensely with neuralgia. They will take drugs 
freely, but seem to have an antipathy to food. In their 
ignorance and misery they forget the golden assertion of 
Romberg, that ‘ pain is the prayer of a nerve for healthy 
food.* ” These small eaters of dainty food are intellectually 
bright and active; “they will be the soul of a party one 
day, ending up with a night at the theatre, the gayest of 
the gay. Next day is spent in bed in a darkened room, 
with a raging headache, the brow contracted with pain, 
.begging to be left alone in their misery, the saddest of the 
sad. At other times they are wakened with a sharp head¬ 
ache, which improves as the day goes on, and they dine 
out in the evening with a sense of enjoyment. Ardent, 
enthusiastic, capable of great self-denial, generous .and 
kind to others, but forgetful of their own best interests, 
they are a race by themselves. They have played an act¬ 
ive part in many modern movements.” 

Here are two special classes of Americans—the larger 
eaters of stimulating food, and the smaller eaters of fine, 
stimulating food. One has a heavy, rotund, yet active de¬ 
velopment; the other has a petite, sensitive, finely-strung 
development. 

These are the classes to whom nutrition of a proper sort 
is of prime importance. An appropriate diet for these 
classes should have especial medical attention. In fact 
the study of correct dietetics for brain-workers should be¬ 
come a leading study in every physician’s office and in 
every medical college curriculum. Dietetics and recon- 
structives will be the leading topics of discussion in med- 
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ical associations, and in private and business life, ere 
another decade has passed. 

Let us now consider some of the articles # of diet which 
have proved beneficial to nations and to men, and which 
are likely to promote mental health as well as bodily vigor. 

The philosophers of the olden times satisfied their appe¬ 
tites with “ corn, wine and oil,” and they lived long, en¬ 
joyed reasonable happiness, and retained a brightness of 
vision and a clearness of intellect till after they were 120 
years old. 

The Hebrews, both in bondage and freedom, grew into a 
lasting people upon grains, and fish, and vegetables, and 
very carefully selected meats. In the hour of prosperity, 
and in the land of promise and luxury, they remembered 
“ the fish which they did eat in Egypt freely, the cucum¬ 
bers, and the leeks, and the onions, and the garlic,” and 
governed themselves accordingly. 

Solomon, the wisest, declared: “I have eaten my honey¬ 
comb with my honey; I have drunk my wine with my 
milk.” And his vitality, and benevolence, and greatness 
of soul were manifested by a comprehensive and abiding 
affection for 700 wives. 

The Roman soldier chewed raw wheat as he marched 
and conquered the world. The ancient Athenian grew 
wise and strong in intellect so long as he partook simply 
of the plain diet afforded from the Mediterranean sea, his 
own hills of Greece, and from the pleasant pastures of his 
native land. Luxuries of living destroyed the inhabitants 
of the Roman Empire and robbed the Athenian of his 
mental powers. / 

The Spaniard, avoiding luxury, grows strong on bread 
and onions. The same may be said of the Englishman and 
his beef, coarse bread and beer; of the Scotchman and his 
oatmeal; of the German and his cabbage and Rhine wine 
or beer; of the Indian and his corn; of the Puritan and 
his beans with pork. The Esquimau eats the fat of the 
seal and walrus, and maintains a serene mental front amid 
the blizzards of the ice-bound North. The inhabitants of 
the sunny South subsist upon the orange, the bread-fruit,. 
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the banana, and fish from river and sea; and we find in 
them but slight development of mental disorders. 

Now, if the. brain-workers of the world would stop and 
consider their own interests they would acquire the habit 
of living upon a mixed and carefully selected diet. In 
warm weather they would eat fruits like the Southerner, 
rice like the Chinaman, bread and onions like the Span¬ 
iard, wheat like the Roman soldier, and milk like the 
healthful babe. And in winter they would eat corn like 
the Indian, black bread like the London porter, fat like the 
Esquimau, oats like the Scotchman, fish and oysters like 
the denizens of the sea, eggs and chickens like the happy 
negro; and they would take ouly so much lean and stimu¬ 
lating meats as would .enable them to perform their men¬ 
tal tasks in an earnest and healthful manner. 

Now to those who are already, by unwise habits of eat¬ 
ing, drinking and working, the victims of nervousness or 
nerve exhaustion, it is proper to suggest these important 
facts: Lean meat stimulates; fat meat relieves 'nervous 
erethism; vegetables sustain life in a moderate and 
healthful manner; fruit cools and purifies the blood, and 
aids in making the general system pure; grain foods and 
milk nourish, upbuild and recuperate all the life forces. 

By making a wise selection of the various foods which 
come within our reach, we may be able to relieve the 
unfortunate conditions and tendencies which exist in the 
brain-workers of the present time in this land. We should 
remember with Fothergill, and suggest to each other and 
to our patients the propriety of using, for the recharging 
and revivifying of the exhausted nervous system, such 
articles of food as fish and butter, oysters stewed in milk, 
milk pudding, cream with seltzer water, or cream without 
seltzer water, oil emulsions, yolks of eggs and sherry, 
salads with oil, stewed sweet fruit with cream. Nervous 
people should eat fat food. Every irritable and exhausted 
nerve should, if possible be coated with fat. Fat is to 
a tender nerve what an air cushion is to a tired inva¬ 
lid; it eases jolts wonderfully. With the fat should be 
combined grain foods and vegetables for strength, and 
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fruits to keep up a healthful and judicious consistency of 
the blood. 

All foods should be garnished with the oil of good- 
nature, since anger and irritability tend to the production 
of indigestion; and the rational brain-worker will avoid the 
gall and wormwood of ill-temper, even as the devil shuns 
holy water. It is wise to remember that “ a merry heart 
doeth good like medicine.” 

With regard to nutrition in the treatment of the insane, 
our experience has demonstrated its incalculable import¬ 
ance. It is thought by some that Dr. Hahnemann’s suc¬ 
cess in the treatment of the sick was due to a considerable 
extent, to the extreme care with which he watched and 
directed the diet of his patients. 

We find that an abundance of appropriate food is a 
prime necessity in the treatment and cure of the insane. 
Almost every mental invalid is at the outset a victim of 
impaired nutrition and of bodily waste, as well as mental 
weakness. Therefore, our first aim in the cure of such 
patients is to effect a bodily gain by means of suitable 
nutrition and the indicated homoeopathic remedy. With¬ 
out the proper remedy, the work of assimilation cannot be 
easily inaugurated, and without suitable nutrition the 
action of a remedy is weak and uncertain. 

As an illustration of rapid gain by means of abundant 
nutrition, we present very briefly, the following case: 

No. 747 was admitted to the Middletown Asylum Decem¬ 
ber 3, 1879. The case was one of melancholia, and the 
record states that in May, 1877, she commenced to go to 
church every morning, and then suddenly stopped, and 
since that time she has not spoken to any one. and has 
done no work for the past two and a half years. When 
brought to the asylum, the change of scene and surround¬ 
ings seemed temporarijy to act as a stimulus and she con¬ 
versed quite pleasantly for a short time. Then she 
relapsed into a sullen and apparently stupid condition. At 
last she refused to eat. Consequently, for about one year 
she was fed on milk and beef tea, with a tube, three times 
a day. In spite of all the liquid food that could be 
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pumped in, the patient lost flesh, until on the 6th 
of April, 1881, she weighed but sixty-four pounds. On 
that date she began to talk, called for food, and from that 
time on she ate large quantities of milk, bread, rice, baked 
potatoes, eggs, and such other food as her appetite seemed 
to crave. This patient had an enormous appetite, and as 
the food she took seemed to agree with her perfectly we 
made her diet very liberal. She would eat from five to 
seven pounds of bread a day, and drank three quarts of 
milk, and other articles of food she took in the same pro¬ 
portions. In one month she gained forty-seven pounds. 
On the 6th of April, 1881, she weighed sixty-four pounds, 
and on the 20th of June, when discharged as recovered 
both in body and mind, she weighed 144| pounds, a gain 
of eighty and one-half pounds. She more than doubled 
her weight in two months and fourteen days. The patient 
has remained sound and healthy for the past seven years. 

In almost every case of recovery from insanity the 
patient is found to have gained in bodily weight. The 
exceptions to this rule are cases of recurrent mania. Such 
cases do not lose much during the attack, and do not gain 
much when they recover. 

The insane who are recovering should use large quan¬ 
tities of milk, plenty of beef tea, toasted bread, baked 
potatoes, eggs, fat bacon, green vegetables, such as lettuce 
and ouions, fish, oysters, wheat, oats and rice, and such 
other articles as the patient seems to crave. 

In pushing nutrition to its very utmost in the cure of the 
insane care must be taken, while the patient gains in flesh, 
to afford enough mental stimulus, by diversion and careful 
attention to the rules of mental hygiene, to prevent the 
patient from passing into the dull and listless apathy of 
dementia. 

A long experience and a careful observation have con¬ 
vinced us of the necessity for an abundant and appropriate 
nourishment of the body in order to provoke anew the 
mental activities which have been disturbed or impaired 
by insanity. 

In the early aristocracy of that land which has been 
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justly styled “ the mother of presidents” the letters 
“ F. F. V.” were symbolic of the first families of Virginia. 
In that Arcadian land of health and happiness, to which 
we all aspire, there will be a new aristocracy which may 
be designated by the same letters as those which symbolize 
the old; but the letters will have a new significance. The 
F. F. V.’s of the risirig future will be the apostles, the 
disciples and the advocates of fat, fun and virility. Under 
the new regime development will be more sure, strength of 
body and mind will be more lasting, and premature decay 
will be among the things of the past. Human life will be 
prolonged, human usefulness will be enlarged, and the 
intellectual powers of our race will rise to grander and 
nobler proportions. When these things come to pass by 
the acceptance and use of suitable nutrition for the brain¬ 
working masses, then there will be an almost universal 
“survival of the fittest;” then intellectual giants will be 
less rare than now, and the wonder excited by the presence 
of a few mental prodigies will subside. Then intellectual 
strength and vigor will become so common, and the cause 
for such strength will be so apparent, that Cassius will no 
longer ask: 

“ Upon what meat doth this our Caesar feed, 

That he is grown so great?” 


THE PRESCRIPTION.* 

S. W. COHEN, M. D., WACO, TEXAS, 

’Tis not the design of this article to wrestle with the 
dogmatic mind of any routinist, who carries his meal in 
one end of a bag, and counterbalances its weight by plac¬ 
ing a rock in the other, because his great-grandfather did 
so before him, but rather to jog the train of plodding 
thought long enough to speed it in a better direction. 
Many physicians by force of habit, for which false teach¬ 
ing in the main is-responsible, alternate and often mixed 
drugs. The writer was once among their number; but it 

* Texas State Society. 
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is now his pleasure to demonstrate, that the prescription 
of the single remedy is the only scientific and justifiable 
one. Prolonged skirmishes with lengthy and high-sound¬ 
ing words for weapons, prove nothing; a few thoughts, 
briefly put, will be of greater benefit. 

One finds many shades of belief, among those who claim 
to be Homoeopaths; while one permits himself to alternate 
two drugs, another thinks nothing of alternating or even 
mixing three or four, or alternating mixtures, and prescrib¬ 
ing a narcotic intercurrently. Still his conscience pats 
him on the baek, whispering, “well done,” all the while. 
Again there are some practitioners who never halt between 
palliation and cure, and transcribe their polyglot prescrip¬ 
tions, secundem artem (?) To one not familiar with the 
Materia Medica, and who is unfortunate enough to have a 
lazy streak in his composition, alternation offers a great 
temptation, for if one remedy does not cover all symptoms 
two or perhaps three may (?)—at least the most prominent 
ones—and the concomitants are permitted to take care of 
themselves. The same line of reasoning that licenses one 
to alternate two or three drugs, permits him also to alter¬ 
nate five or six or even more, if he thinks such are neces¬ 
sary to cover a certain number of symptoms. Where will 
this end? From such a corruption of Hahnemann’s meth¬ 
ods, springs our combination of a medical Hermes and 
Aphiodite, who usually presents that portion of our prac¬ 
tice which is continually hankering for affiliation with the 
old school. Two drugs or more alternated, may seem to 
cover all prominent symptoms, but will not radically cure 
the case, because many lesser symptoms still remain to 
prevent rapid convalescence, while the simillimum, covers 
not only the prominent, but all other symptoms, though 
the latter be considered but trivial, and thus restores nor¬ 
mality of function. In alternating, one drug may be pre¬ 
scribed for one set of symptoms, another for a second, and 
yet another for a third, and these three drugs may (?) 
cover all the symptoms in a given case, but still, neither 
medicament fulfills its appointed task or destiny, because 
each symptom, or the symptoms which it is expected to 
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meet and conquer, are modified by all the other symptoms, 
and the action of each drug presented, is also modified by 
the action of the other drugs; and therefore one uo more 
gets a perfect picture for any drug in the line of alterna¬ 
tion, than for a complex orthodox mixture. In severely 
acute cases, drugs are often alternated at intervals of five 
or ten minutes; in sub-acute and chronic cases the interval 
is lengthened. But if drugs have any duration of action, 
and who will deny that they have, it is self-evident, that 
any one drug administered during the action of another, 
must affect the therapeutic action of that other drug, have 
its own action interfered with, and consequently the final 
result must be a disappointment. What is the result of 
an admixture of Aconite and Belladonna, Bryonia and 
Bhus, or Nux Vomica and Ipecac, or any other duplex, 
triplex or quadruplex combination?—and this means either 
an admixture of the drugs, or their effects . Let us take 
Aconite, for instance, and analyze it, ?'. e., divide it into its 
utmost chemical constituents. Now take these compon¬ 
ent parts and accomplish a synthesis, under the identical 
conditions that were present when making our analysis, 
and we again have the Aconite with all its peculiar proper¬ 
ties. Now analyze a second specimen of this Aconite, 
and then again combine the various parts, minus one. 
What have we—Aconite? Oh, no! What is it? Who 
knows? Will it produce the identical Aconite symptoms 
if proved? Oh, no!! May we substitute it for Aconite, in 
any given case? Oh, no!!! Now if the subtraction of any 
analytical portion of Aconite or any other drug changes 
its action, will not the addition of something also alter its 
action? If an artist with a delicate shade of color on his 
palette, already proved by its transmission to canvas, adds 
but the least bit of pigment to it, he cannot obtain the 
same result as from that originally proved. If then in 
material matters of which the eye may take cognizance, 
we must exercise such care, what is our duty in that more 
subtle sphere—the action of medicine—where no sense 
may follow the unknown and unknowable How and Why. 

We have such chemical combinations as Hepar s. calc., 
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Kali iodatus, Mere. bin. iod., but these are proved as a 
unit. What authority, scientific or other, have we for pre¬ 
scribing compounds, except they be chemically prepared, 
always in identical form, (so as to constitute a new prepa¬ 
ration) and are then officinally proved as such. Is there 
any homoeopathic college in the country, in which the 
professor of Materia Medica lectures on alternation or 
combination of drugs? Does not even the old school 
teacher of Materia Medica, lecture upon the action of each 
separate drug? Whence then a knowledge of what com¬ 
binations or alternations will accomplish? In arbitrarily 
compounding medicines, the doctors expect each drug to 
work out its own end in some “ hocus-pocus ” sort of way, 
without being influenced, by even the material or power 
that has absorbed its identity. Expectancy cuts a large 
figure in such a result. In prescribing the simillimum, 
the result is a foregone conclusion. The same laws that 
hold the planets in their orbits, control the modus oper¬ 
ands of the similar remedy, as is verified in your practice 
daily. Without the compass of this invariable law, we are 
at sea—in a frail craft, without guidance, trimming our 
sails to every wind, not knowing whither it will blow us. 

And now a parting word. While the responsibility of 
pseudo-homoeopathic work lies at the doors of many of our 
institutions to a great extent, the habit of alternating and 
mixing is too frequently acquired in some physician’s 
private office. Still another cause of so much Eclecticism 
and Allopathy, being continually paraded as Homoeopathy, 
is, that many, too many of our journals are but poor ex¬ 
ponents of similia. They come to us monthly, with ab¬ 
stracts from old school journals, glorifying one remedy for 
this condition, and another for that, symptoms being of no 
apparent consequence, as no indications whatever are 
noted for the remedies suggested; but the quotation of the 
article as reprinted, proving in itself that the homoeopathic 
(?) editor swallows the empirical allopathic prescription, 
and indirectly (?) advises his readers to give it a trial. 
Often a Bartholow’s or Ringer’s dictum is given a place in 
the columns of some of our journals, when if these editors 
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had studied the homoeopathic Materia Medica as well as 
the aforesaid named gentlemen, their own authority might 
have been paraded to better advantage. If our journals 
cannot demonstrate to the people, the difference between 
our practice—as it ought to be—and that of the old school, 
why should the “dear people ” listen to us? If it’s to be 
but a repetition of the old physiological song, with but a 
few euphonious variations to make the populace believe 
we deserve its countenance and ear, it is a betrayal of con¬ 
fidence, and will only tend to eliminate our school in the 
face for preferment. 

ANOTHER PRESCRIPTION. 


R. Tr. Nux vomica... £i. 

Keith’s Con. Tr. Podo.. 3 iij. 

Fl’d Ext. Cascara S. £iv. 


M. Sig. Take from 10 to 20 minims in }S Z a glassful of water, 
•every morn’g. * * * * 

The foregoing prescription, which is a verbatim copy of 
one in my possession, has a history attached to it which I 
will relate in brief. Mr. D., a patient of mine, and a 
highly intelligent gentleman, while visiting Hot Springs, 
Ark., about the first of April last, desired to consult a 
homoeopathic physician, and was directed to the office of a 
reputed follower of Samuel Hahnemann, who prescribed 
the above execrable mixture. Why, I could not discover, 
even after patiently listening to the recapitulation of symp¬ 
toms as detailed to the Hot Springs doctor, by the gentle¬ 
man in question. 

Mr. D. took the medicine as directed,—what else could 
he do?—but concluded it was a queer homoeopathic one, 
as it was superlatively more villainous, in looks, smell and 
taste, than any of its blood kin he had been accustomed to 
taking before he became a convert to Homoeopathy. This 
same gentleman has frequently received but a single dose 
(of No. 6 medicated pellets) from me, with highly gratify¬ 
ing results. He and others of his family have always been 
subject to nephritic troubles, and Lycopodium has proven 
itself master, except at rare intervals, when perhaps an 
22 
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acute attack of some minor indisposition had to be sub¬ 
dued. Why a physician who desires to be known as a 
Homoeopathist, and whose very desire, conclusively proves, 
that he is proud of his medical company, should present 
the prescription quoted at the beginning of this article, to 
any one , let alone to an avowed Homoeopath, I cannot even 
faintly imagine. Is it to parade a more profound knowl¬ 
edge than is supposed to be in possession of the great 
body of homoeopathic physicians? Is it to prove the falli¬ 
bility of homoeopathic therapeutics? Is it to prove that 
the prescriber is a Homoeopathist? Is it to prove that 
Galen and Paracelsus were wiser and better physicians than 
Samuel Hahnemann, and that a horrible cathartic mess is 
more beneficial than the similar remedy? If the prescriber 
so believes, why not honestly say so, and cease posing as a 
Homoeopathist? Why not join hands with the allopathic 
school of medicine? There is no disgrace in that, and it 
would be consistent withal. 

Such homoeopathic (?) practice as above described, in¬ 
vites but derision and contempt for the very school the 
prescriber pleases to affiliate with, and causes your patients 
and mine to lose confidence in our methods. How often 
have they been informed that we “must resort to allo¬ 
pathic measures to be successful? ” Do they require any 
more conclusive evidence that the information was correct, 
than the transcription just read to you? Some of you will 
undoubtedly deny that this is a rational conclusion—that 
one swallow makes neither a summer nor a drunkard; but 
how as to the general inference? When a professed homoe¬ 
opathic physician permits himself to make such a com¬ 
promising prescription, as was made for Mr. D. at Hot 
Springs, he thereby tacitly acknowledges that he knows 
little or nothing of our Materia Medica, and is too indolent 
to study it, or that he has no confidence in the law of 
Similia, and is practicing under pretence. 

This is no harsh animadversion, intended to reach but* 
the one individual, but a criticism and censure for all such 
dubious practice as has been here illustrated. It is high 
time that the laity should learn, what homoeopathy really is 
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so as to be able to distinguish between the true andjthe false. 
Then the people may go to the avowed Allopath for their big 
bottles of unproved nauseous and poisonous mixtures, and 
to the conscientious Homoeopath for their potentized sim- 
illimum—tasteless and remedial. Just so long as the hom¬ 
oeopathic physician fears that the patient will not think 
his medicine strong enough, just so long he (the physi¬ 
cian) is but a poor representative of our school and its 
principles. The way to make good homoeopathic patients , 
who will never take a nasty dose of medicine , is to prove to 
them that small doses , and tasteless doses , do cure . 
Already in the east has the ball been started rolling that 
will curve in and out, and separate the medical sheep from 
the goats—the pretenders from the true exponents of our 
law.* The recipe which has served me as a text for this 
“ sermon,” was received after I had written my article, 
“The- Prescription,” and as it (the aforementioned Hot 
Springs recipe) so admirably illustrated the methods to 
which my previous paper took exception, I could not for¬ 
bear to utilize it. Pardon me, if I repeat in substauce 

* [Dunham says: “ Nothing will gain the confidence of a patient 
so surely as success. His confidence once gained by success, cannot 
be shaken by the form of your dose! Yes; it may though! If he 
sees that while your doctrines require you to give small doses, you 
yet dissemble and juggle, and, by using large pills and lozenges 
and mixtures, try to make it appear that you are giving as 
large doses as your Old School neighbor, he will suspect that your 
faith in the system you profess is not really strong, and he will 
have doubts of both you and your system. The sick man who feels 
that you are curing him cares not a straw for the logical improba¬ 
bilities of your doctrines, nor for the scientific difficulties attend¬ 
ing the explanation of the action of your little dose. Large or 
small—much or nothing—if under your auspices, his health return, 
he will have faith equally in you, yourself and in your methods. 

“ Patients are like soldiers; they believe in a man who believes 
in himself. We say this with all humility, for in a matter of sci¬ 
ence, belief in one’s self is faith in the laws one has undertaken 
to carry out in practice. And if the physician show confidence in 
his methods, his patients will yield themselves implicitly to his 
guidance. The prejudice in favor of large and many doses is a 
relic of past ages, when the practitioner was paid, not for his skill 
and personal services, but for the medicines he furnished.”— Ed.J 
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what I said in that article: I know too well that our early 
medical education is in the main responsible for our laxity 
of methods, but still Hahnemann’s opportunities to acquire 
the true way, cannot be compared with those offered each 
one of us. I know that many of our school practiced for 
years under the baneful sway of contraria , and *tis diffi¬ 
cult for such to rid themselves of habits acquired by long 
years of such training, though many of the brightest 
minds have done so. I know too, that the students of many 
such practitioners, as have come to us from the so-called 
regular (?) profession, (but who, do what they may, remain 
very “ eclectic” in their practice,) are imbued with some 
of the weaknesses of their preceptors, for they have every 
faith in the erudition and sagacity of their respective 
teachers. ’Tis only by hard and steady application, and a 
full determination to rid one’s self of crude methods,— 
which are always uncertain methods—that success is 
attained. When one begins to practice pure Homoeopathy 
—the Homoeopathy of Hahnemann—in earnest, he never 
relapses. 

[One of our patients returned from Hot Springs with this pre¬ 
scription and we have had a number sent us, hence we publish the 
name of the author, that our readers may know the treatment 
their patients will receive from the professed Homoeopath, Charles 
Dake, M. D. See March Number, page 195.—Ed.] 

“ON THE BORDER-LAND OF INSANITY.” 

H. G. GLOVER, M. D., JACKSON, MICH. 

Mr. L., aged 35, came into my office May 23rd last. 
Had known him in Chicago in ’82. He was then in robust 
health, strong and athletic. On the morning of his visit, 
his physical condition seemed good. He began his state¬ 
ment in regard to his condition, by saying that for the past 
three or four months, his stomach had given him much 
trouble. He had taken medicine, but with little or no 
relief. The following is the picture as he gave it: No 
appetite; least mouthful fills him up. Nausea; vomiting. 
<, (decided) in warm room. Trembling, pale, sweats after 
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vomiting. Has “ queer spells ” come over him, during 
which he is tearful, anxious, apprehensive. Can’t control 
his emotions, though a man of remarkably strong will 
power. At this point the patient looked up at me and 
said,—“Doctor, I believe there is something wrong with 
my head; I’m afraid I’m not right, there.” He then 
told me his experience for the past three or four months, 
which is contained in the following: Has a constant fear 
that he will lose his reason. Has an almost irresistible 
desire to steal money. Mind runs on money, money; 
thinks he has plenty of it, when he has but little. Thinks 
he has paid bills which he finds he has not. If he meets a 
lady with a pocket-book in her hand, can only by a great 
effort refrain from snatching it. Fears he will do something 
of the kind and be arrested, which is a constant worry to 
him. Imagined a bag of money was in a drawer with a 
lot of clean clothes. Felt compelled to empty the drawer 
and see, though he tried his best to resist the desire. 
Thinks of friends that are dead. Has visions immediately 
on closing his eyes. Sees rats, mice, snakes, and all sorts 
of crawling, running things. Worries constantly about 
his own condition. Anxious and fearful. Fears for his 
wife, his future. Tries to throw the feeling off. Wants 
to get into the country away from people. Fears people, 
—and his wife in particular—will notice him and think 
him crazy. This worries him greatly. Very forgetful. 
Ho desire to go to bed . Can't get to sleep . Stays awake 
for hours , days . . When he does manage to get to sleep, it 
is only for a few hours, and very troubled with the visions, 
etc. Wants to be on the move all the time; can't keep still . 
Relief from physical exercise. Looks forward all the week 
to his Saturday night’s drill at the armory. 

For the past three months has had a constant , severe 
pain in the occiput and forehead , which nothing would 
relieve . 

Alternate constipation and diarrhoea. No thirst, only 
once in a great while. Always better in open air. Jerks 
when falling asleep. 

During his “ spells ” his breathing is short, catchy. He 
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yawns contantly, and is worse lying down. Had syphilis 
twelve years ago; cured (?). Had a bubo in ’82 before I 
knew him, which was lanced and healed. 

Feet cold and dry. 

Desire to be alone. 

The reader may judge for himself as to the correctness 
of the heading of this article. 

Treatment: I gave him that morning,—giving prece¬ 
dence to the mental symptoms—Calcarea 1 m. (B. & T.), 
two powders, to be taken 24 hours apart, and followed by 
Sac. lac. 

June 6th I had a card from him, which I copy verbatim: 
“ I am better now, the pain is nearly gone from my head. 
Am hungry all the time.” 

This was an unsatisfactory statement and I wrote for 
further particulars. June 9th, the following came: “In 
reply, I feel much better than when I saw you. Do not 
have tbe pain in my head as before. Stomach is much 
better, also the shortness of breath, but since that has gone, 
I am troubled with a terrible empty, weak feeling after 
eating, even after a hearty meal. Feel uneasy and restless; 
can’t sleep. Nausea has disappeared. Bowels are consti¬ 
pated. Mental condition is better, but still have those 
miserable ideas of doing something rash. Visions on clos¬ 
ing the eyes not gone, but better. Have taken only what 
you gave me. Medicine gone.” 

June 10th, I sent him Calcarea cm., two powders. 

Several days ago I wrote him, asking for an honest state¬ 
ment of how he had been since the last prescription. Told 
him I wanted nothing but fads . If my prescriptions 
cured him, I wanted to know it. If he took any other 
medicine from any other physician, I wanted to know it, 
and also who prescribed for him. In reply I received the 
following, which is a verbatim copy: 

Chicago, Sept. 22nd, 1889. 

Dear Doctor: 

Yours at hand, and was glad to hear from you. I am all right 
once more, and did not take any other medicine, only what you 
gave me. I have not had any trouble since taking your last medi¬ 
cine. Yours with love, * * * 
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Who would not feel proud of such a cure, and at being 
an exponent of a system of medicine capable of producing 
such results? Who will deny the truth of my diagnosis, 
or that the man was a candidate for the insane asylum? 
Where is the sceptic who when he reads this—if he does 
read it,—will “pooh! pooh!” at the infinitesimal dose 
used? I do not use the higher potencies to the exclusion 
of all other, but that I have faith in them, and that they 
are efficacious in grave maladies, the above cure proves. 
The italicized symptoms are markedly diagnostic. The 
patient has not used liquor for 10 years. 


CONSUMPTION: CARBO VEG. 

R. C. GRANT, M. D., ROCHESTER, NEW YORK. 

March 5th, 1888. Was called to see a young German^ 

Theo. S-, 25 years old, fair; by trade a painter. Had 

been able to work but little for a year previous; lost one 
brother with consumption, and he has had a number of 
pulmonary haemorrhages during the winter. 

I lay but little stress upon the physical diagnosis, as 
these are points on which we are all liable to err. But I 
will say that I detected a cavity beneath the third inter¬ 
costal space in right lung, and the respiratory murmur 
was very indistinct over the whole chest. What I do lay 
stress upon however, are the symptoms, which were un¬ 
mistakable, and could not by any possibility have been 
made out differently by any one. They were as follows: 
He was sitting propped up in a chair, leaning slightly for¬ 
ward; had become very much emaciated, his features thin 
and sharp; a hectic flush on both cheeks; the voice very 
hoarse and weak—could not be heard at all across the 
room. His cough was hard, hoarse and fatiguing, < talk¬ 
ing. Expectoration thick, greenish, mixed with much 
blood, of a salty taste. Profuse night sweats, smelling 
sour. Prostration and emaciation very marked. He could 
not breathe well, and wanted to be fanned. 

I gave two doses of Carbo veg. 200th dry on the tongue, 


Digitized by ^■ooQle 



328 


The Medical Advance. 


November 


three hours apart, and this was all the medicine he had. 

The symptoms disappeared gradually and as follows: 
First, blood from sputa, then hectic, night sweats, expec¬ 
toration and cough, and at last shortness of breath to a 
great extent, and hoarseness. He gained strength and 
flesh, and did light work during the summer and winter 
of ’88. 

In Feb’y ’89,1 prescribed for him for a slight acute cold; 
and this past summer he has worked steadily at his trade. 


DIFFICULT CASES: CURED.* 

JEAN I. MACKAY, M. D., PHILADELPHIA. 

Case I. June 3, 1889. Mrs. E., age 72, very fleshy, will 
weigh 200 pounds or more. Had rheumatism in her knee 
joints for 25 years. She has spent a fortune on physicians 
of both schools in the hope of obtaining relief, but is now 
worse than at any previous period. She has no hope that 
her condition can be even ameliorated as she has frequently 
been told so by good physicians, and has not taken treat¬ 
ment for several years, but to satisfy a friend came to try 
the physicians at the Woman’s Homoeopathic Hospital. 
Her limbs are both swollen around the knee joints, red 
and hot to the touch. The pain is a terrible shooting 
through the knee joints < by heat, motion, and at night. 
The left knee is somewhat worse than the right. She has 
also a weakness or giving out in the knees, which makes 
her afraid to go from home as she has come near falling 
several times. They are also so stiff she can scarcely get 
out and in the street car. She is very restless at night 
and does not sleep until near morning on account of the 
pain and heat in the body. Does not perspire and notices 
but little difference from change of weather. She is also 
very much annoyed by a tremuTousness over her whole 
body, which seems to start from her heart. This is a sen¬ 
sation, not perceptible to an observer, but is very annoying 
to the patient. It is produced by any affecting story which 

* Read before the Organon and Materia Medlca Society of Philadelphia. 
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may be told her, or if she reads an account of distress or 
disaster she will become ill with tremulousness for a whole 
day. Motion will also bring it on, as wiping the dishes or 
making the least attempt to sweep, or if she walks much or 
hurriedly. When she sits quietly does not suffer from it 
and her limbs feel easier. When her heart flutters badly 
she has to cry: Mer. sol. 600 m. ( F.) one dose dry on 
tongue; Sac. lac. for two weeks. 

June 27. Feels decidedly better, pain in knee joints not 
so sharp, more of a soreness now. Sleeps better, has 
several good naps during her former wakeful period. Can 
stand more motion without the fluttering about her heart. 
Has been reading the Johnstown disaster without bad 
effects. Sac. lac. for two weeks. 

July 8. Trembling better, but knee worse; does not 
sleep so well. Mercurius sol. 600 m. (F.), one dose. 

July 15. Feels better; tremulousness improved. Can 
work more, and when it occurs is not so distressing and 
does not last so long. Used to belch a good deal of wind, 
which is also improved. Knees not so swollen or painful. 
Sac. lac. 

July 26. Worse; more nervous when active; compara¬ 
tively comfortable when quiet. Mercurius sol. 600 m. 
(F.), one dose. 

August 15. Sleeps well; otherwise worse. Mercurius 
soL 4m., one dose. (This potency being the only other one 
in the case at the time). 

August 29. Rheumatism much improved. Nervousness 
about the same. Sac. lac. 

September 19. Sleeps well all night No swelling of 
joints. Now and then she has a dull pain in the knee- 
joints, very slight, just enough to remind her she had 
rheumatism once. Trembling is better. The only dis¬ 
tressing symptom she has is belching of wind whenever 
she moves around. She has no pain with this and no 
trouble as long as she keeps still She feels weak in the 
morning on arising, and thinks if she had not her cup of 
tea before breakfast she would have one of her spells of 
tremulousness. She has not felt so well at any time for 
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the last four years, and has never had such relief from 
treatment. Placebo. 

October 5. A few days ago had a few pains in knees 
and wants to keep some medicine by her. Has no nervous¬ 
ness—which she thinks really annoyed her more than the 
pains of her rheumatism. Is gaining flesh and in very 
good spirits. Placebo. 

Case II. M. C., age 23, Irish descent but born and 
reared in England. Has been in America for two years. 
Was admitted to the Maternity Department of the Hos¬ 
pital June 26, ’89, being advanced to nearly the eighth 
month of gestation. Hair light brown, eyes blue, face 
sunken, pale, ashen hue; deep blue lines around the eyes, 
emaciated and weak. For four years she has been suffer¬ 
ing from windy dyspepsia, has been treated for it both in 
England and America without relief. The physicians said 
it was peculiar and they could do nothing for it She has 
frontal headache almost every day of her life, with nausea 
and frequently vertigo. The headache is severe; makes 
her feel as if she were going crazy. She has often thought 
of drowning herself in the river. She has frequent eruc¬ 
tations of some fluid, also of gas. Vomiting has always 
been of more or less frequent occurrence but since she 
became pregnant has been almost a constant symptom. It 
is accompanied by sickening nausea and severe headache, 
neither of which it relieves. She is always worse in the 
evening and in the early part of the night. When she 
sleeps she is troubled by dreams of dead people, of worry 
and care, but sleeps very little. She cannot bear the sight 
of substantial food, especially of fats, but is fond of pas¬ 
tries and sweet things, although she can eat but little of it. 
Her feet burning hot; also the palms of her hands. 

August 8. She was delivered by instruments of a male 
infant weighing eight pounds. The head was large and 
soft, being readily indented at any point by the finger. It 
lived 21 hours. The patient made a good recovery with 
the exception of weakness and her chronic'' condition. 
While in bed I had a better opportunity to observe her 
symptoms and found that the evening aggravation was 
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occasioned by a collection of gas in the abdomen. She had 
almost unbearable pain, of a cutting nature, before belch¬ 
ing. The air would then rush out with such force as 
almost to choke her, making a loud report and relieving 
the pain. She noticed that she always had a worse attack 
after drinking tea or cold water. She is inclined to con¬ 
stipation. She also suffered at times from very sharp pain 
in the hypochondriac region. This was < by changing 
position or arising from bed in the morning. The pain 
was not affected by other motion or breathing. She has 
had a copious yellow acrid leucorrhcea for two or three 
years. 

August 12. Arg. nit. cm., (Jn.) one dose dry on tongue. 
This produced prompt and entire relief of symptoms. 
There being no return up to date, October 5, 1889. 

Case III. H. J., colored, admitted to the Maternity Hos¬ 
pital, May 22, 1889, in the eighth month of gestation. 
Is perfectly healthy with the exception of some difficulty 
in urinating, which began about the third month. Diag¬ 
nosis of old school physician, catarrh of bladder. One 
week before confinement she slipped and fell over a step, 
rupturing the bag of waters. The labor occurred June 25, 
was dry and tedious, but otherwise normal. No laceration. 

June 27. Had sharp shooting pain on urinating. 

June 28. Sore all over the body, same difficulty in 
urinating, not so severe. Arnica lm, one dose. 

July 2. Feels well. Bowels moved freely, is troubled 
by a weight in vagina and sharp pains on passing urine, 
bearing down seems < by being on feet or walking about. 
Bell, lm, one dose. Believed to some extent 

July 16. She went out to service with her child and 
became much worse. Was admitted to the Hering Build¬ 
ing, July 20. Had received Cantharis cm. without relief, 
also Lyc. with no effect. The cutting pain in urethra 
became so severe during urination that she dreaded going 
to the closet. Pressing the gluteal muscles upwards and 
kneeling on her knees during urination seemed to give her 
some relief, although she would cry out while urinating 
with the pain. With the cutting pain during urination 
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she bad also great bearing "down in*the urethra, with a 
constant, dull, aching pain over the bladder < upon rising 
from a seat Urine flowed in^a stream but dribbled away 
at the close of urination. She passed urine about four 
times during the night and about every two hours during 
the day. She would frequently press the hand against 
the vulva as if supporting the parts, said it seemed to 
relieve her. Examination revealed nothing abnormal in 
appearance in the uterine or urinary organs. 

August 6. Dr. J. T. Kent was consulted and Muriatic 
acid was given in the 3m potency, one dose. The sharp 
pain was relieved in two days and the patient urinated 
without her former outcries. Could rest better at night. 

August 10. Patient not so well. Mur. acid 3m, one 
dose. This improved, and on the return of symptoms, 
though in much lighter form, a third dose was given. The 
patient was worse after taking this dose, although at no 
time did she compare with her condition before the first 
dose was taken. 

September 1. She took one dose Mur. acid 40m., with 
steady improvement. 

September 8. She went out to service with her child 
and says the dull pain over the pubic region does not 
trouble her; has no bearing down on urinating, or cutting 
pain, but has brownish-yellow, sour leucorrhcea, which is 
acrid and very annoying. She says, “ Doctor, I do not 
think of my bladder trouble any more, but come for some¬ 
thing for the discharge.” Sac. lac. 

October 5. Has not returned, but hear she is still well 
and working. 

Case IV. Mrs. D., married, four children. Age 44 
years, medium height, dark hair, eyes and complexion. 
Keeps boarders and is a great worker. Has had neuralgia 
for 10 years. The attack comes on in the morning the 
first thing on arising, with sharp shooting pain in left 
temple to vertex. After the pain subsides there is a con¬ 
stant dull sore ache. She rests well at night as a rule, is 
so seldom awakened by pain in the' head she takes no 
account of it. She has no appetite, lives mostly on cracker 
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and tea. Cannot eat fats. Very bad taste in mouth in 
morning. Is melancholy; can not scold because she cries. 
Flows profusely twice a month. Has a stiff feeling in 
lumbar and sacral regions. Must lie with her head high. 
Sometimes she gets no sleep for a week at a time, because 
just as she is dropping off to sleep she sees faces of all 
colors and descriptions floating around her. The pains in 
head are < by motion, ever so slight, as turning, bending, 
or a misstep, or washing her face. She cannot bear the 
least touch on the left side of her head. She does not 
wash that side of the head or touch it for fear of bringing 
on the pain. Her bowels are pretty regular. She dreams 
a great deal of what she reads in the papers. Bryonia cm. 
(Jn), one dose. Sac. lac. 

June 24. Very much worse, cannot move or turn in bed, 
but the pain awakens her. Is so severe during the day she 
can hardly stand it. Sap. lac. 

July 8. She feels a “sight better, the medicine is doing 
me good.” Spells do not come so hard. Has no visions, 
not so sad. Sac. lac. 

July 15. Pain in head much better, only had one spell 
a day and that light. Washed her face to-day, with only 
slight pain. Sac. lac. 

July 29. Felt worse during the week; spells come on 
twice a day; one upon arising, which it has not done before 
for some time. Bryonia cm., one dose. Sac. lac. 

October 5. Has needed no medicine since. 


Is Consumption Contagious?— Dr. Herman Brehmer, 
an able German pathologist and physician, after the study 
of nearly 12,000 cases, rejects the theory of the contagious¬ 
ness of pulmonary consumption altogether. He finds it to 
be due to deficient lung nutrition, and this may result from 
many causes. From the effect of the causes of deficient 
nutrition of the lungs on each individual he believes it 
may be possible years in advance, to predict with more or 
less certainty which members of a family will be afflicted 
with tuberculosis and which will remain healthy .—Medical 
Times . 
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THE SURGERY OF THE PRESENT.* 

WM. TOD HELMUTH, M. D., LL. D., PROFESSOR OF SURGERY. 

Gentlemen: There is an old adage, ‘Time is money.” 
I believe it to be true. Therefore, as the majority of med¬ 
ical students are not overburdened with the latter com¬ 
modity, I cannot find it in my conscience (taking, as I do, 
a friendly interest in their welfare) to be dishonest enough 
to spend much of their money—otherwise time—so early 
in the session, and therefore plunge in medias res , and 
begin the consideration of my subject, viz: 

The “Surgery of the Present,” or I might say the “ Evo- 
tion of Surgery.” It must be apparent to those who have 
given even passing attention to medical literature, and 
have observed what has been transpiring around them, 
that within the past twenty-five or thirty years, a new 
surgery has been evolved from the old, so different and so 
peculiar in many ways, that though the steps of the pro¬ 
cess have been gradual, nay, in many cases imperceptible, 
the results that have developed stand unrivalled in the his¬ 
tory of medicine. The polished and shapely product of 
to-day can no more be compared to its rough and sturdy 
progenitor, than can the straight and solid bar of iron 
fresh from the forge, bear comparison with the artistic 
forms and graceful shapes into which it can be wrought 
by the hands of the skillful workman. 

To understand and appreciate the changes to which I 
allude, the student must bear in mind, that there is a sci¬ 
ence and an art of chirurgie. It has been the reaction of 
these divisions, the one upon the other, aided by the im¬ 
proved methods of investigation which have produced the 
extensive changes found in modern surgery. 

The exclusive cultivation of his art renders the surgeon 

•A Lecture introductory to the Course of Surgery at the New York Homoeo¬ 
pathic Medical College. 
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little better than an ordinary, mechanic—the skillful 
handling of knives, saws, forceps, chisels and gouges 
characterize the artisan—therefore a good operator may be 
a poor surgeon. I am using the word in its broadest 
acceptation. On the other hand, he who cultivates the 
science, merely understanding the principles while ignor¬ 
ing the practice, may become a scholar or a pedagogue but 
still may be a poor surgeon. It is the science acting upon 
the art; the practice reacting upon the principles, that are 
constantly evolving new and important themes for study 
and experimentation, and devising novel methods of ^per¬ 
forming surgical operations. 

The New Surgery of which I speak was born about the 
middle of the nineteenth century. Her mother is science, 
far reaching, fair of form, brilliant in expression, subtle, 
intricate, profound. Art is her father, strong, fearless, 
bold, dexterous and precise. The qualities of the off¬ 
spring, with such a parentage, must be what they are — 
cleanliness and delicacy, and that love of humanity which 
prevents pain, relieves deformity, and prolongs human 
life. 

In this short essay it shall be my endeavor to point out 
a few of the changes that have taken place in surgery 
within my own memory, and the better to do this let 
me detail two operations, one belonging to the surgery 
of the past, the other illustrative of the surgery of the 
present. 

In the year 1850, thirty-nine years ago, I stood with a 
large concourse of medical students in the amphitheatre of 
the Pennsylvania Hospital to witness a surgical clinic. I 
need not refer to the odors which in those days permeated 
every square inch of space in the old institutions—noisome 
and familiar they are to every student of those days—but 
after all, in spite of their unpleasantness, they tell of. 
bloody work bravely done, of suffering undergone in the- 
battle for life, of mighty surgical achievem ents, of con¬ 
valescence and health, of desolation and death. As I look 
back upon these times of my boyhood, the hospital odors 
affect me, not as disagreeable realities for all their unpleas- 
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antness has faded, but as mementoes of my life when all 
to mo was “ couleur de rose .” 

“ When all the world was young, lad. 

And all the leaves were green.” 

An amputation of the thigh was to be performed. The 
patient was an old, gray haired sailor. The disease was 
chronic indolent ulcers of the leg to the knee, with caries 
of the bone. The hospital tray with its piles of charpie, 
and scraped lint; its pots of precipitate and simple cerate; 
its regularly arranged rows of roller bandages; its rolls of 
diachylon plaster; its tin kettle of hot water, and its blis¬ 
tering plasters, seton needles, spatules and kid skin, stood 
near the operating table while beside it were basins, 
sponges and towels—all smelling hospitally—but as clean 
as they could be made. Ether was coming into general 
use, but was not so universally employed as it is at present 
and for some reason best known to the surgeons was to be 
denied this patient. The operator was Dr. Geo. Fox, the 
inventor of the well known apparatus for fracture of the 
clavicle; his assistants were Dr. Edward Peace, the first liga 
tor of the external iliac in this country, and Dr. Geo. Norris, 
since famed for his exhaustive statistical tables—especially 
in amputation and pseudo arthroses. 

The patient was brought into the amphitheatre and 
strapped to the table. He was a brave old man who faced 
his danger with a smile. While being questioned before 
the class as to his feelings, he made use of an expression 
which I have never forgotten. He was asked how his ap¬ 
petite had been during the morning. He laughed as he 
said, “ poorly sir, but my drinketite is good,” upon which 
the steward poured into his mouth from the spout of a tin 
vessel resembling an oil can, a mixture of laudanum and 
whiskey which he seemed to relish and which during the 
•prolonged agony which followed was frequently repeated. 
Time to a patient suffering pain is intensely prolonged; 
minutes seem hours to the victim. It was the endeavor to 
shorten the time consumed in the operation that brought 
the flap amputation into vogue. This was the method 
adopted upon this occasion. I need not attempt to por- 
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tray to you the agony undergone by the patient; fearful 
writhing and dreadful distortion of features with the most 
distressing groans, gave sufficient evidence of the intensity 
of his pain. The operation was prolonged on account of 
the ossific deposits in the arterial coats, rendering them so 
brittle, that the ligatures as - they were tightened cut 
through the vessels, the blood flowing everywhere. The 
loss of blood was tremendous and I well recollect that the 
patient having bled ad deliquum animi ’, Dr. Peace called 
for, a large door key, of the old fashioned pattern, wrapped 
its handle with his pocket handkerchief and thrust it into 
the patient’s groin, by the aid of which, after a time, the 
bleeding was arrested. The ends of the ligatures were 
then brought to the angles of the wound, the flaps were 
adjusted with several points of interrupted suture. Straps 
of adhesive plaster were drawn tightly over the stump, 
which was then covered by large masses of charpie, over 
which was placed the maltese cross which was in its turn 
kept in position by the roller bandage. So much for the 
operation. I scarcely need refer to the dressings that for 
days, weeks and even months had to be applied in cases of 
amputation. Every surgeon knows how exquisitely sensi¬ 
tive the margin of the wound becomes; how painful each 
dressing, especially when the flaps are being drawn to¬ 
gether, and can remember how the odor of the decomposed 
and decomposing pus filled and contaminated the sur¬ 
rounding atihosphere; how the ligatures hanging out of 
the wound, themselves saturated with necrosed material, 
became sinuses and formed pockets for the further lodg¬ 
ment of noxious matter, and finally how after weeks and 
months of suffering, the patients' rose from their beds 
probably having passed through the stages of hectic and 
the dangers of pyaemia, and indeed very often did not sur¬ 
vive the ordeal, dying from exhaustion, gangrene, or mul¬ 
tiple abscess. 

There is not one word of exaggeration in this hasty 
report of an operation thirty-nine years ago; it is a sample, 
with the exception of the advanced atheroma of the vessels 
of what was then almost a daily occurrence. I can see the 
23 
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whole performance as I write, exactly as it happened years 
ago, and to my dying day the picture will never be effaced. 
It was the first amputation I had ever witnessed, and a fair 
sample of the surgery of the past. Thirty-five years after, 
I made a similar operation at the Hahnemann Hospital in 
the city of New York. The point of amputation was the 
lower third of the thigh. The only odor perceptible in the 
room was the faint smell of carbolic acid. The floors and 
walls of the apartment had been scrubbed, and every 
article of bed clothing, linen and bandages had been care¬ 
fully cleansed. The instruments, which had been lying 
over night in carbolized oil, had been wiped and were now 
lying in shallow pans containing a solution of bichloride 
of mercury 1 to 2500 of water. The sponges, which had 
been washed in dilute hydrochloric acid, had been rinsed, 
and were also in a weak solution of corrosive sublimate. 
Before the operation the thigh of the patient was washed 
with a disinfecting solution, and the hands of the operator 
and his assistants, and every one expected to touch the 
parts, were scrubbed with nail brushes and bathed in weak 
solutions of the disinfectant. The patient was allowed no 
food after breakfast, the operation being set down for half 
past two o’clock. Twenty minutes before that time, a 
hypodermic injection of ten minims of a solution contain¬ 
ing one-sixth grain morphine and one one-hundredth grain 
of atropine was given. The patient was brought into the 
room, laid upon the bed, and ether administered. When 
the anaesthesia was profound, Esmarch’s bandage was 
applied, a skin flap, oval, with convexity downward, was 
dissected up, the muscles were then transfixed, the knife 
being brought out at the juncture of the skin and the 
muscle, the periosteum was divided and turned back, the 
retractor applied, and the bone sawn through. The vessels 
were then ligated with carbolized whale tendon—the ends 
being cut short—the bandage was removed, and every 
bleeding point secured by antiseptic threads. I do not 
believe that more than two tablespoonfuls of blood were 
lost during the whole operation. After the haemorrhage 
had been entirely checked, the entire wound was irrigated 
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with a hot solution of the bichloride of mercury, and thor¬ 
oughly dried. The periosteum was turned down over the 
end of the bone and stitched. Two antiseptic decalcified 
bone drainage tubes were placed at the angles of the 
wound. Through the entire thickness of the skin and 
muscle, four stout, carbolized silver wires were passed, 
equi-distant, and were secured with leaden clamps. These 
I call “guys” and are effective in bringing the deeper 
tissues together; the ends of the muscular flap were then 
approximated with a number of points of gut suture, and 
finally the integument closed with between twenty or 
thirty similar stitches. Thus, it will be seen there were 
three flaps to be united: first, the periostial; second, the 
muscular; third, the integumentary; also the deep and 
strong wires passing entirely through the flaps, took off 
most of the strain from these flaps, should retraction take 
place. The stump was again washed, and thoroughly dried, 
and a stream of the weak bichloride introduced at one 
angle erf the wound, through the upper drainage tube, and 
allowed to flow freely through the other. Then a small 
strip of protective was laid along the line of incision; 
over this, a few strips of antiseptic, salicylated india 
rubber plaster were applied; over this, a large and thick 
pad of borated absorbent cotton, enclosed in sublimated 
gauze, was laid. A second protective covering was placed 
upon the entire stump, and to secure the dressing an anti¬ 
septic roller was put on. The temperature of this patient 
never rose but once to 100; he never had one moment’s 
suffering; he always (so soon as the anaesthesia had passed 
over) expressed himself as feeling “splendid,” and sat up 
in his bed in a few days. Mark this one peculiar and im¬ 
portant fact: The dressing was not removed for 16 days, 
and when it was taken off the entire wound, save an eighth 
of an inch, had healed by the first intention—sutures, 
ligatures, drainage tubes, had all disappeared. The only 
parts of the dressing remaining were the silver “guys.” 
which were readily removed by a few snips of the scissors. 
From first to last there had been absolutely no pain, no 
fever, no repetition of dressing, no morphine, save for the 
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mixed anaesthesia, no cathartic, no tonic. This is a fair 
sample of the “Surgery of the Present” Statistics show 
for the pre-antiseptic days between 1843 and 1863 a mor¬ 
tality after these amputations of 43.5 per cent; for the 
surgery of to-day 5.5 per cent 

We may now draw our comparison of the past with the 
present, and I venture the assertion that few upon reading 
the mere record of these cases, simple enough in them¬ 
selves, would imagine the magnitude of the considerations 
involved in this investigation. The casual observer will 
certainly say “ what a difference in result, how superior 
the new, how imperfect the old; how painful and pro¬ 
longed is the former, how beneficent and painless the 
latter;” with this, further consideration would cease. 
But to the student of Surgical Science, the improved 
method which I have hastily detailed involves a com¬ 
bination of art, science and discovery, which has called 
forth the exertions of the best minds of the professsion. 
The perfection and elucidation of the principles involved 
has only been arrived at by constant study, endless exper- 
mentation, indomitable courage, and patient investigation. 
The manual, or if I may so speak, the artistic parts of the 
operations, if dexterously performed, may be equal; but 
observe the difference in the results. The mere operator 
is satisfied that by such and such a method a given result 
is obtained; the scientific surgeon desires to know “ the 
why and the wherefore.” A man may propel a boat swiftly 
with the oar, or with the wheel and axle raise a ponderous 
weight, ignorant of all the laws of mechanics. A common 
soldier may be a good cannonier, while ignorant of the 
laws of trajectory or the lines of fire and aim. But it ap¬ 
pears to me essential to the good surgeon, that he should 
know something of the literature and science that renders 
his art so brilliant and its results so incomparable. 

First, in the comparison, we must give a few words to 
anaesthesia, the discovery of which marked the birth of 
New Surgery and a never-to-be-forgotten epoch in the his¬ 
tory of the world. It is needless to speak here of the revo¬ 
lution occasioned by the introduction of anaesthesia—with 
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out exception the greatest boon given to suffering human¬ 
ity—bestowed by God on man undergoing surgical opera¬ 
tions. We who are daily accustomed to the safe abolition 
of pain by anaesthetics cannot begin to understand the 
horror with which surgical operations were regarded in the 
days of old surgery. Those who desire to read a graphic 
account of the suffering of mind and body undergone by a 
person previous to and during amputation, can find in the 
appendix of Prof. Simpson’s work on Acupressure, such an 
account written by the patient, himself a physician.* It is 
an easy matter for us, to apply an ether cap, and with a 
knowledge of the process, its dangers, and its accidents, to 
carry a patient through a prolonged anaesthesia; but it is 
difficult for us to conceive the struggles of the experimen- 
tors, the days and months and years of toil that may have 
been spent in endeavoring to procure a public appreciation 
of this most inestimable boon, and to realize that one man 
at least fell a martyr in the cause of his discover, and for 
years had no stone to mark the place of his burial. 

To bring the comparison I am endeavoring to make 
more, forcibly before you, let me ask a single question. 
What is the reason that in the one case, profuse and ex¬ 
haustive suppuration took place, the wound healing by 
granulation, after many weeks, while in the other, in six¬ 
teen days the flaps were united? The microscope replies, 
“ what I have seen, that will I tell. I have revolutionized 
the world of surgery in unfolding the pathology of the in¬ 
flammatory process,” and gentlemen, the answer is the 
truth. Consider with me for one moment the vast surgi¬ 
cal area which is covered by and incident to inflammation. 
In the first case proceeding to suppuration; in the second 
to immediatfe union. This process belongs to, and follows 
every wound of the scalpel. No injury exists without it, 
because it is necessary to the repair of tissues; it is a 
factor in the production of nine-tenths of all diseases; it is 
the process adopted by nature to build up; it is an effort 
of disease to break down. It is a paradox,—hard to under- 

* Acupressure, a new method of arresting surgical hemorrhage and of acci¬ 
dents in the healing of wounds, by T, Y. Simpson, M. D., F. K. S. E., pp. 56G. 
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stand because it kills and it cures. It is a process by 
which life is restored, and is a method by which death is 
induced. The surgery of to-day, gentlemen, understand¬ 
ing the process can draw the line between the inflamma¬ 
tion which kills and the inflammation which cures. The 
mass of facts that have accumulated on this subject would 
consume for their elucidation, more time than is allowed 
for an entire course of lectures from October until April, 
and even then it appears to me from the endless diversity 
which has been given to the investigations, only a cursory 
glance could be obtained of their magnitude. Let me 
merely skim over a few of these facts which embrace the 
discoveries of Williams, Addison, and Waller, regarding 
the arrangement and adhesive properties of the blood cor¬ 
puscles; they cover the experiments of Goodsir on the 
glands of Pyer, and Redfern on the endogenous germination 
in cartilage. They open to the astonished gaze of the stu¬ 
dent the researches of Virchow and his followers in the 
establishment of the school of Cellular Pathology which 
dazzled the surgical world with its brilliancy and held un¬ 
broken sway, till Conheim in 1867, through studies on the 
cornea stained with gold, denied the genesis of pus from 
subdivided cells, and with Recklinghausen, Strieker and 
Billroth stood amazed and bewildered beside their power¬ 
ful lenses, as they timed by minutes and by seconds the 
passage of the ever restless leucocyte, as with the insinuat¬ 
ing movement of the amoebae, it silently, as a spiritual 
essence emerged from the walls of the capillaries, leaving 
no trace, no rent to mark the spot from whence it came, 
steadily and gently moving onward on its mission of repair. 

Still more, the simple cases which I have related, indirectly 
tell of the labors of Waldeyer and Weber on the action of 
inflammation on muscular tissue; they show in part the 
researches of Lionel Beal in germinal pathology, and 
finally compel the student, for a proper understanding of 
the subject to study the movements of the blood corpuscles, 
acting under stimulus, as seen by Wharton Jones, Simon 
and others, together with the results arrived at by Bennett, 
Jones, Burden Sanderson and Formad. And as the stu- 
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dent reads and ponders on this wondrous process of heal¬ 
ing and the different methods of repair, another expla¬ 
nation born from the experiments of Strieker, stands prom¬ 
inently before him in the retrograde metamorphoses of tis¬ 
sue, demonstrating the formative power of the leucocyte in 
the one instance, as it repairs the broken tissues, and in the 
other its returp to its embryonic condition in the destruc¬ 
tive processes of suppuration, ulceration and death. Nor 
does the study which has developed these apparently sim¬ 
ple methods of operating, dressing and healing of wounds 
end here. It embraces all that is known of the mysterious 
action of the inhibitory nerves, and reveals the prolonged 
and arduous studies of Waller, Budge, Vulpian, Ludwig 
and Theiss, by which we are enabled to comprehend the 
divided stream of power belonging to the vaso motor sys¬ 
tem, and recognize those great centres which dominate the 
constrictors and control the blood pressure. With the 
rapidity of thought, through the different nerves, from 
periphery to centre flies the information that the body has 
been attacked, the head centre (in every sense of the word) 
taking immediate cognizance of the injury and ever mind¬ 
ful of the welfare of his domain, with the speed of light¬ 
ning sends back by the different channels the command to 
expel the invader from nature’s citadel. The orders to the 
outstanding capillaries are peremptory, and follow each 
other in rapid succession. They are: “contract and 
increase the blood flow; expand for stasis; forward leuco¬ 
cytes; invade the trenches made by the enemy; repair the 
breach; cicatrize.” By nature’s orders, the martialed 
leucocytes march on to battle with the invader, hundreds 
and thousands falling dead by the wayside to be carried 
off with the debris of the conflict. 

I have thus endeavored in the briefest possible manner 
to point out the gradual steps of the evolution of the 
surgery of the present out of the famous and brave old 
surgery of the past, and to pass in review some of the 
more important changes in opinion and practice, that have 
been produced by the vast labors of many scientific men; 
but when I say to you, gentlemen, that with all this we are 
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but half way through the lessons taught us by the details 
of the two amputations I have given, I am within the 
bounds of moderation. What I have stated has thus far 
related to the processes going on in the living tissues of 
the stumps. We have yet to consider the methods of dress¬ 
ing, or the powers operating within the inanimate cover¬ 
ings of the wounds. You will perceive at once the new 
field that spreads before us. It opens up the whole sys¬ 
tem of antisepsis, disinfection and the germ theory of pu¬ 
trefaction; it brings before us an array of names famous in 
biology, bacteriology and histology; it details thousands of 
experiments made by distinguished scientists in all parts 
of the world and unfolds a page of controversy in surgical 
literature than which none has been more bitter, none more 
obstinately conducted, none more rigorously contested, and 
none more personal in its character. 

The results thus far arrived at from the scientific under¬ 
standing of that process which is present in all surgical 
operations necessarily render the operator of to-day a bold 
man indeed, and it was my intention when beginning this 
lecture to point out to you, at least, a portion of what mod¬ 
ern surgery has done in the operative field, but I have even 
now overrun my time. I could occupy your attention for 
hours still with the novel surgical performances of the 
present, and could refer in this place to the thousands of 
new instruments, which have reduced almost to a state of 
perfection certain operative procedures. The catalogues 
of the instrument makers, the pages of the medical jour¬ 
nals, and the new works on surgery bear witness to the 
inventive genius of the surgeons of the present century, 
especially those of America, in combating emergencies, 
and accomplishing hitherto unknown surgical exploits. 
To these you may refer at your leisure, but I must in sim¬ 
ple justice to my subject, mention four appliances, intro¬ 
duced within my own memory, and essentially belonging 
to the Surgery of the Present, which as aids to diagnosis, 
and assistants in the practice of surgery stand superior in 
my judgment, to all others. 

I allude first to the aspirator of Dulafoy, which, fore- 
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shadowed by the pyuclon of Galen, can and does frequently 
settle points of diagnosis, in which an error might involve 
a human life, and allow us to explore and empty and refill 
cavities hitherto almost beyond the reach of men. 

The second appliance, is the elastic bandage of Esmarch 
of Kiel, that not only prevents immense blood waste, but 
enables the operator to clearly see what he is doing, and to 
observe the extent and the character of the disease on 
which or for which he operates, gives him time to carry to 
a state of completeness and perfection certain operations 
which would be impossible without it, and enables him to 
cure, by its judicious application dangerous diseases which 
otherwise would certainly be subjected to the knife. 

The third instrument of importance is the Thermo-Cau¬ 
tery of Paquelin, standing foremost among artificial haemos¬ 
tatics, especially in those operations in which the Esmarch 
cannot be applied; it is especially serviceable in cases where 
adhesion is desired and bleeding controlled; in opening 
deep abscesses, in operating for supra pubic lithotomy, in 
tracheotomy, in amputation of the tongue and for touching 
bleeding points in various exposed surfaces, it has proved 
efficacious in the hands of many surgeons, and lias no 
superior in the armamentarium. 

In bringing the fourth and last appliance before you, I 
do so with the wish to honor a great man in surgery, one 
whose love for his profession, whose "indefatigable perse¬ 
verance and manual dexterity have scarcely been equalled, 
and whose genial nature and tender sensibilities were 
scarcely fitted to sustain the continued struggle that he 
underwent in this city while endeavoring to erect a hospital, 
wherein woman, suffering from the diseases (the treatment 
of which he had by his own unaided originality and per¬ 
severance brought to perfection) could be sheltered and 
cured. I allude to J. Marion Sims, and the instrument is 
Sims speculum, which now is employed in every quarter of 
the globe, and upon which rests at least one-half of the 
extensive structure of the Gynecological Surgery of the 
present. 

Men all over the world, as well as in this city to-day, who 
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are enjoying the advantages of great reputation, extensive 
and lucrative practices, and high places in the colleges, are 
apt to forget that without the use of the speculum they 
would be unable to accomplish at least one-half of those 
surgical exploits which place them on their present pedes¬ 
tal of eminence. Deprive gynecology of the speculum of 
Dr. Sims, take away his silver sutures, and a great portion 
of that mighty structure, so solid in some of its walls, so 
flimsy in others, so immensely overdone in one portion, and 
so plain and substantial in others, would crumble into dust 

With a knowledge of the use of the new instruments, 
with the wisdom that teaches the proper application of 
that knowledge, and with a self reliance engendered by 
experience, the question to be considered in conclusion, is 
not what the “ Surgery of the Present ” can dp, but what 
it cannot accomplish.* We know that by studying the con¬ 
vulsive action of certain muscles in the extremities, the 
surgeon can learn upon what spot on the calvarium to 
apply the crown of his trephine. This localization of 
power belonging to certain cerebral convolutions, will ere 
long rescue the operation of trephining from the distrust 
and disuse into which it has fallen, and restore it to the 
position it occupied among the ancient Peruvians. Brain 
tumors are now removed—and the ventricles aspirated. 

The eyes of man may be enucleated and those of the 
inferior animals inserted into the cavity and made to grow 
in their new position. Noses of any shape, Grecian, 
Homan or aesthetic can be constructed out of foreheads 
and arms, and fingers and lips manufactured from chins 
and from cheeks. 

The entire organ of voice may be cut out, and a tubular 
vocal box inserted in its place, in which tones metallic and 
resonant, flow clearly and distinctly. The entire tongue 
may be amputated, and yet the patient, (especially if she 
be a woman,) will talk on. A patient with a heart-sac full 
of water, struggling for life at every respiration, gradually 
feels himself lifted from darkness and death to light and 
life as the fluid is drawn from the centre of the circulation 
through the capillary needles of the aspirator. 
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You will scarcely credit the fact, when I tell you that a 
portion of the lung has been resected by Prof. Kroenlein 
of Zurich, and the patient recovered, and that from the 
experiments on animals, this operation is by no means 
fatal. Out of fifty-seven cases performed on animals 
thirty-five recovered; of twenty-three cases in which the 
right lung was removed twelve survived. In thirty-four 
cases in which the left lung was removed, eighteen recov¬ 
ered, and in the three cases in which portions only of these 
vitals were cut away, all got well. Here is certainly a 
new departure, cut away the lung, the patient recovers, 
and thanks God and the surgeon for the remaining air 
cells. 

Down, like the miner’s lantern into a coal shaft, goes the 
electric light into the stomach of man, what is seen in that 
mysterious cavity* where such unearthly combinations are 
placed, arranged and distributed three or four times in 
every twenty-four hours, I cannot be expected to describe, 
except that the processes are accomplished with order and 
precision. The stomach itself has been cut in half and 
stitched together, and digestion carried on; and four or 
five feet of the intestinal coil has been removed from a 
woman four months advanced in pregnancy, she perfectly 
recovering and giving birth to her baby at full term. 

There is comfort for the afflicted in such cases as these, 
and happiness in store for. the bilious and sallow complex- 
ioned swallower of “ little liver pills,” in the appreciation 
of the fact, that his gall bladder can be cut out without 
trouble, and his painful gall stones crushed and evacuated, 
and yet he may live on comfortably. Your spleen can be 
extirpated, and with the exception of a temporary increase 
in leucocytes you can enjoy good health, and your kidneys, 
(if they do not require removal, which little operation may 
be readily accomplished) may at any moment be pinned to 
your backbone to prevent their unseemly migration through 
the intricate by-ways of the abdominal cavity. 

The entire uterus with both ovaries can be removed, and 
a woman lead a happy and virtuous life; indeed, both ovar¬ 
ies may be removed and conception take place. Does not 
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this upset all the old fashioned notions of menstruation and 
ovulation? 

I need not go further on this subject. I could refer to 
the relation of the Y ligament to dislocation and reduction 
by manipulation of the hip; to nerve stretching; thyroidec¬ 
tomy, litholapaxy, excision of the rectum, the removal of 
bladder neoplasms and a hundred other wondrous opera¬ 
tions, capable of performance by the jSurgery of tho 
Present. 

From the little I have been able to say to you this even¬ 
ing, I trust you will at least begin to appreciate the mag¬ 
nitude of your calling, and the immensity of the study of 
the different departments of medical science. So mighty 
and colossal are these studies that they give tone and mag¬ 
nificence to the age in which we live, an age so resplendent 
with discovery and investigation in surgery, that when 
compared to the years that have gone rises so majestically 
prominent, that the institution of a comparison between tho 
new and the old can only be accomplished by mature study 
and reflection, and what is more surprising is the fact that 
each degree upward in the scale of surgical progress is 
marked with increasing rapidity, that an estimate of aver¬ 
ages will give to this age over those that hsve passed away 
an immense preponderance, and that if there be no,impedi¬ 
ment to this onward march we may most naturally sup¬ 
pose, that how far soever the Surgery of the Present standa 
in advance of the Surgery of the Past, just so much greater, 
in exact proportion may the Surgery of the Future, rise 
superior to the Surgery of the Present. 

[“The Surgery of the Present” and “Listerism” by 
Dr. Bell are in our opinion the two most important contri¬ 
butions to surgical literature which have appeared in 1889. 
The Surgery of the Future ” will be pre-eminently the 
Surgery of Cleanliness—aseptic surgery—modified by a 
better hygiene, better dietetics and a better applied Homoeo¬ 
pathy.— Ed.] 
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HOMOEOPATHIC MEDICINE. 

H. C. ALLEN, M.D., EDITOR. 

The Editor is not responsible for the opinions of contributors. Personalities 
being foreign to scientific discussion, must be excluded. 

dSbifomf. 

“When we have to do with an art whose end is the saving of human life, any neg¬ 
lect to make ourselves thorough masters of it becomes a crtme.”— Hahnemann. 

The Teachings of the Organon.— In a private commu¬ 
nication in relation to the article “Hahnemann’s Organon” 
(page 273, October number) Dr. Diederich says: “If you 
can show the method to demonstrate all the teachings of 
the Organon as clearly and conclusively as we know how 
to demonstrate the Law of Similia, by all means do it, and 
you will gather the whole flock of homoeopathic lambs 
into one fold. Facts, and only facts, are of any consider¬ 
ation to tlie true Homceopathist.” 

* * # 

When Hahnemann promulgated his great discovery to 
his medical brethren they were all allopaths together, and 
all he asked was to put the law of similars to the test of 
practical experience and publish the failures to the world. 
Hundreds of allopathic physicians have embraced Homoe¬ 
opathy, but not one in a thousand has honestly made this 
practical test, as directed by Hahnemann, without becom¬ 
ing convinced that the law was a verity. 

# # * 

This method, and this alone, will demonstrate the truth 
or falsity of similia and its claim to be a law of nature. 
The Organon teaches how to successfully apply the law in 
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the cure of the sick, and the highest success in practice 
cannot be obtained without the practical application of its 
teachings; and the practical test proposed by Hahnemann 
will alone demonstrate “ all the teachings of the Organon 

clearly and conclusively.’’ 

* * * 

Dr. Diederich has divided the contents of the Organon 
into essentials and non-essentials . The essentials , we infer, 
are the parts he has put to the test and verified by prac¬ 
tical experiment. One half our homoeopathic physicians 
have not verified as many as he, consequently to them 
many of these are not considered “essential.” Every 
Homoeopathist who has put the “non-essentials” to the 
practical test has found them equally true and equally 
“ essential.” All that remains is for Dr. Diederich to put 
the “non-essentiate” to the same test, and our word for it, 
they will become not only “essential ” but indispensable. 
Facts are what we are in search of. The doctor believes 
only such as he has verified by practical experiment; and 
so does his allopathic brother. 

* * * 

“As Ithers See Us.” In the October issue of the Med¬ 
ical World (Philadelphia) the editor reads the members 
of the American Institute a lecture on the rejection of the 
resolution requiring all “applicants for membership [not 
all members] to be believers in and practitioners of Hom¬ 
oeopathy.” It is certainly a timely and fitting rebuke and 
if the pill be bitter we must swallow it like “ little men and 
women.” The board of directors of the hospital referred 
to, who not only “really thought [but actually knevo\ there 
was a science of Homoeopathy,” were honest in their be¬ 
lief, honorable in their action and firm in their convictions 
of duty. They insisted that “ purely homoeopathic rem¬ 
edies,” and those only in their potentized form, should be 
used in a hospital devoted to Homoeopathy, and a success, 
hitherto unknown has rewarded their devotion to principle. 
With Henry Clay, we would rather be right than be presi¬ 
dent. 

At the meeting of the National Institute of Homoeopathy, held 
at Lake Minnetonka, Minn., a resolution was offered requiring all 
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members of the Institute to be believers in and practitioners of 
Homoeopathy—in fact, to practice what they profess. This reso¬ 
lution was voted down by a vote of seventy-six to thirty-four. 

In this city, a few years ago, the entire body of visiting physi¬ 
cians to one of the homoeopathic hospitals revolted because the 
board of directors (non-professional people who really thought 
there was a science of Homoeopathy) wanted to restrict the said 
physicians to the use of purely homoeopathic drugs in the service 
of the hospital. Show this to any bright young man who wants 
to engage in the study of medicine in its broadest scientific as¬ 
pects, and not in the study of a dogma, the disciples of which,, 
having tried it and found it unsatisfactory, are rapidly abandon¬ 
ing its foundation principles. 

If further proof is necessary, one has only to consult the drug¬ 
gists, who sell almost every article in our materia medica to hom¬ 
oeopathic physicians; or, to go further and consult the advertising 
pages of homoeopathic journals. If it didn’t pay the manufac¬ 
turers of drugs to advertise to homoeopathic physicians, they 
would soon quit it. The sum of the whole matter is that we think, 
as we have so often said before, that the title “physician” is quite 
dignified enough for any one, without any dogmatic restriction, 
and that it comprehends enough to let its bearer range through¬ 
out the entire domain of medical science. We do not object to an 
honest, faithful homoeopathic physician; but to one who poses be¬ 
fore the people as a Homoeopath and practices on his confiding 
patients anything he happens to pick up. We do not like to see 
medicine cure the patients and Homoeopathy get the credit. 

* * * 

A Sectarian. —“I am a sectarian in medicine; by creed 
a Homoeopath, and yet I hope a physician.” Brave and 
cheering words, fitly and timely spoken. An eloquent and 
manly defense of the Homoeopathy of our fathers was the 
annual address of Dr. Helrauth before the New York State 
Society; and it struck a responsive chord in every Homoe¬ 
opath and every journal of our school. But it did not 
please the editor of the New York Medical Times . Having 
“hauled down the flag” and taken up his position astride 
the fence, neither he nor his factotum could see it in that 
light. They have assailed the address both in “ leader ” 
and editorial, and have even tried to drag Dr. Comstock 
into the breach; but his vigorous reply proved that he, like 
Helmuth, was a sectarian. 
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Ask yourself if there be any element of right and wrong in a question. If so 
take your part with the perfect and abstract right, and trust in God to see that it 
shall prove expedient.— Wendell Phillips. 


DOUBLE REMEDIES. 

Editor Advance: In a private letter to you in May it 
seems I rather unwittingly started the ball rolling against 
“ Double Remedies.” I have been pleased to note the 
feeling against such practice from a homoeopathic stand¬ 
point and am glad so many are in earnest in this matter. 
I believe there are few who question the action or prob¬ 
able value of these remedies, and all who are Homoeopaths 
at heart are opposed to having this kind of a ’pathy drafted 
into the grandest school of medicine ever brought to the 
aid of the sick and suffering. 

To-day I have read an article in the October Advance 
in defense of the author of “ Double Remedies ” from my 
friend in Chattanooga, and in the same mail came a reprint 
from Parke, Davis & Co., “Arsenite of Copper as a Reme¬ 
dial Agent.” Had this paper come to me without the 
author’s name, under its title, I should never have ques¬ 
tioned the probability of its having originated from the 
same fertile brain that has given us “ Double Remedies.” 
But when we see that the paper on Arsenite of Copper is 
written by a professor of an old school college in Phila¬ 
delphia, it is enough to make us stop and consider where 
we are. 

There are many things in this paper on Arsenite of Cop¬ 
per that seem almost incredible. In the first place let us 
notice how it is prepared for medical use: “ To one part of 
Arsenite of Copper in fine powder, a sufficient quantity of 
sugar of milk is added, and trituration begun; additions are 
made of sugar of milk, trituration being continued, and 
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sugar of milk added sufficient to make the quantity up to 
one hundred parts. One grain of this trituration, there¬ 
fore, contains one one-hundredth grain of Cupric Arsenite 
(right you are, it’s the first centesimal) and for all practi¬ 
cal purposes this method of preparation is sufficient, as a 
single grain will readily dissolve in water, and the division 
into small doses is thus more conveniently secured. When 
desired, this form of powder may be prepared in the form 
of tablets, containing one grain each, by which each tablet 
is made to contain definitely one one-hundredth grain. * * 
* * A single tablet containing this amount should be dis¬ 
solved in from four to six ounces of water, the dose of the 
solution being a teaspoonful. (!!! ??? *** fff Now where 
are we?) The quantity thus prepared will be sufficient for 
from thirty to fifty doses.” 

And now let us see what this remedy is used for: It 
seems to be regarded as a specific for diarrhoea, with intes¬ 
tinal pains; great thirst; restlessness; weariness (our 
Materia Medica says exhaustion) \ skin sallow; stools yel¬ 
lowish and slimy; nausea and vomiting; languid; supra¬ 
orbital neuralgia, etc.,—apparently incipient typhoid fever. 

What a picture this all is, and how it calls up old recol¬ 
lections! How long would it take one of our homoeopathic 
medical students to prescribe for a case that presented 
two-thirds of the above symptoms; and what would he 
give? By referring to a book published many years ago 
by Humphrey of New York City, I find that homoeopathic 
potencies of Arsenic, Cuprum and Yeratrum are mixed 
together, and pellets medicated with this mixture. This 
preparation is labeled a specific for “cholera morbus, 
cholera, nausea and vomiting.” 

Again let us ask, where are we? If any one can tell the 
difference between the authors of “ homoeopathic specifics,” 
“Arsenite of Copper as a Remedial Agent,” and “Double 
Remedies,” then he has fine discrimination. And yet one 
was a quondom Homoeopath, the other a professor in a 
reputable allopathic college, while the third is yet con¬ 
sidered a peer in the homoeopathic profession to-day. 

H. P. Holmes, M. D. 

Sycamore, III. 

24 
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THE PHYSICO-CHEMICAL SCHOOL. 

B. FINCKE, M. D., BROOKLYN, N. Y. 

Professor Karl Ludwig of Leipsic, who lately received the high 
distinction of the Order pour la merite , is one of the most eminent 
physiologists living. He is the chief authority on the pressure 
and motion of the blood, and shares with Du Bois-Reymond, 
Briicke, and Helmholtz, the glory of having freed physiology 
from the theory of vital force, and of having founded the physico- 
chemical method.— Lancet , June 22 , 1889. 

This is a curious statement. Not the newly created 
knight of the order “pour la merite ” alone has the merit 
of “freeing physiology from the theory of vital force,” 
nor is he guilty of having “ founded the physico-chemical 
method.” But, as the Lancet should gratefully remember, 
to such men as Moleschott, Lehmann, Schiff, Valentin, 
Carl Vogt, and a host of other physiologists in and out of 
Germany who have waged a deadly warfare against that 
never-dying vital force on the physico-chemical method, 
belongs equally the glory which the Lancet heaps upon 
one and the latest celebrated head of that school. 

And is poor old physiology really dead? And has the 
celebrated German professor really rid it of that nuisance 
of a vital force, which cannot be discovered even by the 
physico-chemical method? Dreadful! What a pity! And 
it is not physiology alone which is killed; for it seems, out 
of revenge it must necessarily kill “one of the most 
eminent physiologists” too, who clearly commits suicide in 
cold blood when freeing physiology, to which he owes his 
living, from the vital force. But, if his immortal spirit 
leaves the dead body of physiology, it survives in the glory 
of Pathological Anatomy, on the physico-chemical method. 
This is very sad to contemplate. How could he do it,* 
knowing of what enormous value physiology had been to 
the allopathic brotherhood, when it despaired in view of 
the success of the Hahnemannian heresies? Did it not 
found the much renowned physiological school of nihilistic 
tendencies in order to be more homoeopathic than Hahne¬ 
mann himself, for if he recommended his infinitesimals* 
this school recommended to give nothing? And what will 
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now become of this famous school, if physiology itself, 
upon which it is based, is deprived of its most important 
element, Life? 

Very simple. It also according to the shining example 
of one of the most eminent physiologists, commits suicide, 
and turns up again as the Physico-Chemical School. It, 
indeed, long ago has taken steps in this direction. Since 
they are no more hampered by the life-force, formerly 
playing such an important part in the physiology of man 
and beast and plant, the vivisections came in very handy. 
Such slow creatures as frogs, rabbits, dogs, cats, guinea- 
pigs, etc., could be cut up alive, for they were created for 
that learned purpose, and there being no life-force any¬ 
more acknowledged in physiology, and hence the life of the 
animal being of no consequence to them, why should they 
not do it? Nay more, vivisection is actually practiced 
now-a-days just as well upon man as on beast, because 
there is no life-force in the organism upon which the 
physico-chemical method could be applied to the advan¬ 
tage of the operator. 

The doctrine of Bacterianism likewise strengthens their 
scientific position on the physico-chemical method. It is 
very clear and simple. After the body dies, according to 
this method, the vermin eat it and there is an end of it. 
Now, they have discovered that everywhere present bac¬ 
teria in infinite varieties eat it already, piecemeal during 
the time when the body is yet subject to the physico¬ 
chemical method. Then is plainly the rejection of the 
theory of life-force correct, for what is the use of it if it 
cannot ward off the ubiquitous bacterium, one for each 
organ of the body? 

And here we meet the first inconsistency in the theory 
of physico-chemicalism. For the unexpected happens, and 
in order to meet these enemies successfully, they use them 
as medicine, treating them in a similar manner as Homoe¬ 
opathy potentiates its remedies, and giving or inoculating 
them in a naturally selected attenuated form. Thus accord¬ 
ing to the homoeopathic principle, like cures like, bacte¬ 
rium is killed by the similar bacterium in a higher genera- 
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tion. And here, unexpectedly, the glory comes in for the 
by them, utterly despised homoeopathic doctrine. But, 
what would Hahnemann say to such Homoeopathy ? Would 
he swallow such a bacterian camel? 

If the physico-chemical school will read Hahnemann’s 
works they will find the answer to this question. 

“Difficile est Satyram non Scribere ” says the old Ro¬ 
man. We confess that we found it very easy in view 
of the ludicrous aspect of “our friends the enemy.” The 
higher potency of the healing art and science which Hahne¬ 
mann has given us lays the obligation upon us to continue 
his work untarnished and progress unabashed by the un- 
philosophical vagaries of the physico-chemical school. To 
be sure, its adherents are capital workmen, excellent ex¬ 
perimenters, indefatigable searchers for all the dirty things 
in human and animal nature. 

“In jedem Dreck begrftbt er seine Nase,” but they just 
as surely lack the skill of correct philosophical treatment 
of the facts which they pile up mountain high. 

Glory!! ! Remember John Brown who was murdered 
in his effort to abolish slavery. How long before the 
hundred thousands marched to his song against his mur¬ 
derers? 

“ John Brown’s body lies mouldering in his grave, 

But his soul is marching on, 

Glory! Glory! Hallelujah!” 

And so physiology which cannot be deprived of its soul, 
the life-force, is marching on to greater glory than the 
physico-chemical method can afford. 


HOW SHALL WE DESIGNATE THE ANTI-HAHNE- 
MANNIANS? 

A. M’NEIL, M. D., SAN FRANCISCO. 

I positively disclaim any desire to affix to those with 
whom I differ in my medical creed any opprobious epithet, 
but only to prevent confusion by giving them a name 
which clearly defines their views as stated by the leaders 
of the party and accepted by the rank and file. 
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It is surely unnecessary for me to quote from the writ¬ 
ings of Hahnemann, to show that he, the inventor of the 
word Homoeopath, never intended it for those who differed 
essentially in theory and practice from that which he has 
so clearly expressed in the Organon. But at the present 
time those who oppose him being in the majority assume 
the title of Homoeopaths and his devoted fqllowers are 
compelled to adopt another name, that of Hahnemannians; 
and however proud we may be of being thus designated, 
we prefer the term which Hahnemann gave only to those 
who believe in his precepts and adopt his practice. It is 
unnecessary to show all the points of difference; they are 
well understood by both parties. I need only say that 
those who are not Hahnemannians say they believe in the 
law of the similars, or as they prefer to express it, in the 
“method” of the similar; but they say that it is not the 
only “method,” that there are others now known and that 
others may yet be discovered. So they believe in the 
homoeopathic, the antipathic, the allopathic, and perhaps 
other methods, using those terms as they are employed in 
the Organon. Therefore those who believe in one law of 
cure, the law of the similars, I would designate Homoe¬ 
opaths, those who believe in more than one “method” of 
cure, Polypaths. 


NUTS FOR THE POLYPATHS TO CRACK. 

A. M’NEIL, M. D., SAN FRANCISCO. 

I translate the following from Jseger’s “ Die homoeo- 
pathische Yerdunhing im Lichte der taeglichen Erfahrung 
und der gesunden Mensclienverstands.” ( The Homoeo¬ 
pathic Dilutions in the Light of Daily Experience and 
Common Sense.) I challenge all Polypaths to refute the 
points made. I am of opinion that if they fail to do so 
they should hereafter hold their peace about the inefficacy 
of all potencies in which they have failed to find matter 
i. e. all above the 10th dec. If they want more like these, 
the above mentioned work is full of them. 
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“The essential part of the trail (spur) is something 
perceptible to the sense of smell, a peculiar matter belong¬ 
ing to the individual. And how much of it? Nothing 
else than an extremely minute , in fact a homoeopathic doset 
And how minute is the quantity of this matter which a 
man produces! Of it only an extremely minute portion 
adheres to the soles of his boots. Of this again only a 
much smaller part is given off to his tracks. And how 
small this must be when the supply on the boots suffices 
to give off to each step, and that to the last one, when a 
man walks all day. (In a day he may walk 50 kilometers 
containing 60,000 paces). And further, if this matter 
were not volatile a dog could not smell it, and in every¬ 
thing that is volatile there is a constant decrease of quan¬ 
tity. The tracking animal follows the trail not only after 
hours, but if rain or snow has not fallen, even after several 
days; that means after a time in which the first already 
infinitesimal quantity has lessened to an extraordinary de¬ 
gree. Finally, the trailer does not use all the infinitely 
small quantity that adheres to the steps, but that suffices 
which he carries off in his nose which, is only a minute 
portion of that which remains. If that is not a sufficiently 
high homoeopathic dilution then I do not know what is. 
And again is it not a homoeopathic high potency of the 
specific human matter, which a deer receives into his nos¬ 
trils when he scents a man who is a thousand paces to the 
leeward? When a thirsty camel in the desert at a distance 
of dozens of kilometers smells the water in a well, is 
there not a homoeopathic high potency at work?” 


BEDSIDE EXPERIENCE. 

Editor Advance. —Will Dr. Noble allow me to suggest 
another maxim: When the low potencies fail, don’t be 
afraid to prescribe Sac. lac.! It is very proper to appeal 
to clinical experience, but we must be careful about our 
deductions. 

Dr. Noble gave- us four cases (September Advance) in 
proof of the curative power of high potencies, but none 
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of them (except, perhaps, the last one) proves anything of 
the kind. 

Let me illustrate: This season we have had many cases 
of “ malarial fever.” I am called to a case and find a tem¬ 
perature of 103°. I give the indicated remedy every two 
or three hours for two or three days and find on the fourth 
day, perhaps, that the temperature and pulse instead of 
falling are rising and the other symptoms are worse. A 
careful review of the case convinces me that I am giving 
the simillimum—what shall I do? 

I might give a higher potency, but I conclude to give 
blanks. Next day I find my patient decidedly better in 
almost every particular. 

Now, if I had given a high potency I might have con¬ 
cluded that that did the work. 

Cases I, II and III had been, apparently, overdosed with 
the right remedy and very likely needed Sac. lac. more than 
the high potency. 

Now, if you think I am a regular fault finder I will men¬ 
tion that about the first time I ever dared to give a pre¬ 
scription of the thirtieth the result made a convert of me 
to the belief that there was curative power in the high 
potencies, and yet it would not now be anything more than 
circumstantial evidence for the reason that I had given the 
third to the same case for a length of time without a suffi¬ 
cient interval between it and the thirtieth. 

My experience in such cases leads me to value Sac. lac. 
very highly, and if I give a high potency immediately 
after discontinuing a low, generally I do not know which 
cured. 

Abundant experience in this particular teaches me that 
there is such a thing as repeating the remedy too often, or 
giving too much, so that we can only get the curative effect 
by discontinuance of the remedy, or giving a high potency, 
(which, to some, means the same thing). WiU Dr. Noble 
try again and give us some cases in which there is no 
room for doubt. 

A. F. Randall. 

1*ort Huron, Mich. 
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PSYCHOLOGY AS A NATURAL SCIENCE APPLIED TO 

THE SOLUTION OF OCCULT PSYCHIC PHENOMENA. 

By C. G. Raue, M.D. Philadelphia: Porter & Coates, 1889. 

Beneke’s psychological work has long been known to students 
of psychology as very suggestive and helpful. While his work in 
this direction has not had the influence in Germany that Herbart’s 
psychology has exercised, it stands in the next rank with one or 
two other names. Dr. Raue was his disciple, and as long ago as 
*47 he published, in German, a popular account of Beneke’s psy¬ 
chology. Beneke’s psychology forms the backbone of Raue’s 
book. To it have been added two parts, one dealing with recent 
investigations and discoveries in physiological psychology and the 
other with the application of the strictly physiological principles 
to the elucidation of occult psychical “ facta thought-trans¬ 
ference, hypnotism, somnambulism, second-sight, telepathy, etc. 
Beneke’s main views are well known, but it may be useful to sum 
up a few of them. All mental action is the interaction of physical 
stimuli, and certain primitive physical fofces. These forces are 
not powers or faculties possessed by the soul, but are the very 
essence of the soul. These forces are called into activity by the 
physical stimuli, and from this interaction,under the government 
of two main principles, result all the phenomena of consciousness; 
neither the primitive forces nor the stimuli being conscious in 
themselves. The two principles, just spoken of, are retentiveness 
and attraction of similars. According to the former, no activity 
of a primitive force can occur without leaving a modification of 
the primitive force—a “vestige.” These modifications exist in a 
latent state. All vestiges which are like or similar to each other 
so unite as to form one aggregate—this is the principle of attrac¬ 
tion of similars. From the compounding of like vestiges con¬ 
sciousness arises, and the greater the number of like vestiges, the 
clearer the consciousness. Each new stimulus, as it arouses and 
modifies a primitive force, brings all like vestiges, previously 
acquired into a state of action like that which they had in their 
original formation, just as a vibrating string causes other strings 
of the same tension to vibrate. Consciousness is thus an excita¬ 
tion or motion of aggregated vestiges through new similar 
stimuli. The coming into consciousness of ideas without any 
external stimuli is accounted for as follows: The primitive forces 
are mobile. Like all living matter, they are constantly active. If 
one of them excites some modification fixed by previous action, it 
stirs all similar vestiges also, and thus brings an idea into con- 
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sciousness,—this is involuntary recollection. There is also an 
action on the part of those primitive forces which have never 
been modified by external stimuli, and these, during rest or sleep, 
bring new products to consciousness. This is Beneke’s explana¬ 
tion of what Carpenter called “ unconscious cerebration.” Beneke 
goes on to account for judgment, reasoning, and willing,by further 
elaboration of these same principles, without calling in any new 
principle or force. 

In the physiological portion, Dr. Raue gives an excellent 
popular summary of the present state of this important branch of 
the science of psychology. He relies quite largely upon Dr. Beale; 
regarding the value of whose alleged discoveries, however, the 
authorities do not agree. Dr. Raue’s final conclusion, that the 
brain and nerves are conditions for the display of mental phe¬ 
nomena, while the cause lies in the psychical forces which consti¬ 
tute the soul, seems to us judicious. 

The criticism that will be passed upon his application of psy¬ 
chological principles to occult phenomena, does not concern so 
much the application, as the reality of the facts themselves. Dr. 
Raue seems to make no doubt regarding the facts, thinking that 
the only point is to explain them. But most will think that there 
is yet one thing needful—to establish the alleged facts, as facts. 
The weakest portion of the book seems to lie in the uncritical and 
miscellaneous use of authorities who have not succeeded in estab¬ 
lishing their authority among scientific men. When describing 
mesmeric phenomena—which under the modern name of hypno¬ 
tism have acquired a scientific status—he refers to Mesmer, Yan 
Helmont and Kilser, rather than to the modern German and 
French investigators. It should be laid down as an axiom in this 
department, that nothing over ten years old should be quoted as 
authority, unless it has been repeated and verified by a modern 
scientific investigator. Dr. Raue’s reliance upon magic mongerers 
is the only defect in a book otherwise learned, suggestive, and 
always lucid in statement. J. D. 


A TEXT-BOOK OF ANIMAL PHYSIOLOGY. With intro¬ 
ductory chapters on general biology and a full treatment of re¬ 
production By Wesley Mills, M. A., M. D., Professor of Physi- 
ology in McGill University, Montreal. With over 500 illustra¬ 
tions. Pp. 700. New York: D. Appleton and Company, 1889. 

This work will be gladly welcomed by every student of physi¬ 
ology. In the consecutive order of arrangement the work is un¬ 
ique and original; the comparative method being for the first time 
introduced in a treatise on human physiology. The author says 
in the Preface: “The comparative method, the introduction of 
the teachings of embryology and the welding principles of evolu¬ 
tion as part of the essential structure of zoology, may be said to 
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have completely revolutionized that science; and there is scarcely 
a text-book treating of the subject, however elementary, which has 
not been molded in accordance with these guidinglines of thought. 
So far as I am aware this cannot be said of a single book on the 
subject of physiology. Feeling, therefore, that the time had come 
lor the appearance of a work, which should attempt to do, in 
some degree at least, for physiology what has been so well done 
for morphology, the present work was undertaken.” 

Hitherto, each physiological subject has been taught to a large 
extent, in a separate chapter, and the medical student unless well 
grounded in general biology is apt to imbibe the idea that each 
physiological function is carried on in a semi*independent manner. 
This teaching naturally leads to the consideration of independent 
functional derangement of organs—sick physiology or diseased 
organs—instead oi that broader view of the absolute dependence 
of every part on the whole. The author takes cognizance of this 
faulty method of teaching for he says, “ unless the absolute de¬ 
pendence of all parts be thoroughly infused into a student, it is 
impossible that he can ever understand the wide world of natural 
objects or the narrower one, the unnatural, as seen in the hospital 
ward.” 

Neither physiology nor pathology are recognized as sciences, 
fixed or perfect. They are constantly changing with every new 
discovery, and “ until our laboratory methods become more per¬ 
fected, the comparative method more extensively applied, and 
conclusions drawn from experiments modified by comparison with 
the results of pathological and all other available sources of in¬ 
formation, I feel convinced that we are called upon to teach cau¬ 
tiously and modestly.” Taken all in all this is one of the best aud 
most practical works on physiology yet produced. The publishers 
also, have left nothing undone to make it a complete work, for it 
is not only well printed, but beautifully and elaborately illus¬ 
trated, and nothing adds more to the usefulness of a work on 
physiology. 


ALDEN’S MANIFOLD CYCLOPEDIA OF KNOWLEDGE 
AND LANGUAGE. Yol. XY. Fluctuate-Galvanism. New 
York: John B. Alden. Pp. 634, 1889. 

This volume includes the titles from Fluctuate to Galvanism. 
Following the same general lines as its predecessors, it is, in some 
respects, a marked advance upon them in solid worth, and in the 
large number of practical topics which are created, as well as the 
thoroughness and accuracy with which they have been handled. 
There is also the same thorough treatment of scientific matters 
and of the more abstruse subjects. Other publishers have demon¬ 
strated the possibility of making costly and elaborate cyclopedias 
which are invaluable for professional men, but above the range of 
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ordinary life. Alden has shown, in the Manifold, how to make for 
a low price a cyclopedia which shall serve the needs of the great 
majority of scholars and also be especially suited to meet the 
everyday wants of the masses of reading people. The merchant, 
mechanic, farmer, gardener, and laborer, as well as the student and 
the college graduate, can here find a vast amount of valuable 
information. Among the thousands of topics treated in this vol¬ 
ume, we notice that Food and Drink have 9 pages; Force, 12 pages; 
Fruit, 13 pages; Fuel, 6 pages; Fungi, 5 pages; Galvanism, 35 
pages. There are also biographies of Rear Admiral Foote; Archi¬ 
bald Forbes; Benjamin Franklin; General John C. Fremont; 
James A. Froude; Robert Fulton; Galen; Galileo; and many other 
eminent men The pronunciation of the words is another promi¬ 
nent and useful feature—especially in the case of proper names. 
It will be sent by mail prepaid for (30 cents a volume in cloth or 75 
<;ents in half morocco binding, or the entire 15 vols. now ready, if 
ordered at once, are offered prepaid, in cloth binding for $7.40, or, 
in half morrocco, for $9.65. A sample volume may be ordered and 
returned if not satisfactory. 


DISEASES OF CHILDREN, MEDICAL AND SURGICAL. By 
Henry Ashby, M. D., London, and G. A. Wright, M. B.. Oxon. 
Octavo: Pp. 681. London: Longmans, Green & Co., and New 
York, 15 East 16th-st. 1889. * 

The preface says: “The present work is intended to give to 
senior students and junior medical practitioners a fairly complete, 
though necessarily condensed account of the various morbid condi¬ 
tions peculiar to or chiefly found during infancy and childhood.” 

The work is based on hospital experience, conjointly written by 
a physician and surgeon and well illustrated, largely from photo¬ 
graphs of their own cases. The history «and description of dis¬ 
ease are brief, crisp, concise, and yet sufficiently clear to be practi¬ 
cal; but we cannot say that there is anything advanced in either 
medical or surgical treatment. For instance, in Cancrum oris, a 
generally acknowledged constitutional affection, “ the treatment 
consists in the free local application of the actual cautery, or bet¬ 
ter, of pure nitric acid.” This was done fifty years ago, and can 
scarcely be considered up to the times. The publishers have given 
us a handsome book, barring* the uncut leaves, as on this side of 
the Atlantic we are too busy to take time to cut them. 

SEXUAL ACTIVITY AND THE CRITICAL PERIOD IN 
MAN AND WOMAN. By Dr. Louis de S£r6, Paris. 

Dividing the term of life of man and woman into different 
stages, designated as the first and second infancy, adolescence, 
puberty, sexual activity, the critical period, old age, and decay. Dr. 
de S£r6 has supplied a scholarly treatise setting forth his theory 
regarding the two periods, sexual activity and the critical period, 
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with a view to demonstrating that although these stages in man 
and woman have gome different characteristics, there is good 
reason to believe that the periods in both are equally well marked 
and indicate a clearly defined physiological similarity. The exist¬ 
ence of asexual equilibrium,and his theory regarding the method 
of its maintenance, is introduced as indicating the natnral ten¬ 
dency to a physiological similarity. Believing that the existence 
of a critical period in man could be demonstrated in fact, as it had 
been in reason, the distinguished writer has been engaged for 
many years in seeking for characteristic evidence of it and deems 
the data which he offers as fully corroborating his theory. His 
conclusions convey a graphic description of the decline of life and 
the attendant phenomena connected with the waning of sexual 
power, and the whole brochure, which is included in thirty-two 
pages of the September issue of Wood's Medical and Surgical 
Monographs , is an exceedingly valuable contribution to science, 
and an interesting literary production, whose brilliant style has 
been well retained in an able translation. 

THE SEPTEMBER NUMBER ALSO CONTAINS: 

Congestive Neurasthenia. By E. C. Whittle, M. D. 

The Art of Embalming. By B. W. Richardson, M. D. 

The Etiology, Diagnosis and Treatment of Tuberculosis. By 
Dr. H. Yon Ziemssen. 

Psycho-Therapeutics, Hypnotism. By C. L. Tuckey, M. D. 

THE OCTOBER NUMBER CONTAINS: 

The Influence of the Male Element upon the Female Organism. 
By John Brown, M. D. 

The Internal a*nd External Temperature of the Body as Modi¬ 
fied by Muscle Kneading. By A. S. Eccles, M. B. 

The Diseases of the Breast. By Thos. Bryant, M. D. 


OPHTHALMOLOGY AND OPHTHALMOSCOPY FOR PRAC 
TITIONERS AND STUDENTS OF MEDICINE. By Dr. Her 
man Schmidt-Rimpler, Professor of Ophthalmology and Director 
of the clinic in Marburg. Translated from the third German 
Revised Edition Edited by D. B. St. John Roosa, M. D. Pp. 
571; with 183 wood cuts and 3 colored plates. New York: 
William Wood & Co., 1889. 

This work originally appeared in October 1884. The second 
German edition in April, 1886, proved emphatically that it was 
appreciated by his professional specialists at home. The third 
German Edition in December, 1887, which was “subject to a care¬ 
ful revision in accordance with the constant increase of our 
knowledge/’firmly fixed its national reputation. In June, 1889, 
under the editorial supervision of Dr. St. John Roosa the enter¬ 
prising publishing firm of William Wood & Co., quick to perceive 
the merits of a popular work of this kind, have brought out the 
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fourth edition in a large, handsome, well illustrated volume of 
over 500 pages. Of the professional value of the work little else 
need be said; little could be added. A few illustrations have been 
added from Stellwag’s work, the English translation of which is 
now out of print, by the editor, who adds: “ The work is a clearly 
written, comprehensive and scientific treatise, that cannot fail, I 
think, to secure the confidence of the profession in the English 
speaking countries, as it has that of the Germans ” 


CYCLOPAEDIA OF THE DISEASES OF CHILDREN, MED¬ 
ICAL AND SURGICAL. The articles written expressly for 
this work by American, English and Canadian authors. 
Edited by John M. Keating, M. D. Vol. II. Pp. 1066. Illus¬ 
trated. Philadelphia: J. B. Lippencott Company, 1889. 

This is a splendid companion to Vol. I and contains the follow¬ 
ing subjects: “Diseases of the Skin;” “Constitutional Diseases;” 
“Diseases of Nutrition;” of the “Respiratory,” “Circulatory,” 
“Hsematopoietic” and “Glandular Systems;” and of the “Mouth, 
Tongue and Jaws.” A more extended notice will be given in a 
subsequent issue. 


AMERICAN INSTITUTE OF HOMOEOPATHY: Transactions 
of the 42d session held at Minnetonka Beach, June 24-28,1889. 
Edited by General Secretary, Pemberton Dudley, M. D. Pp. 845. 
Philadelphia. 

This volume is edited with more care than any of its predeces¬ 
sors and proves conclusively that proof reading is something of 
an art. There are some valuable articles in the bureau of Sani¬ 
tary Science which every member will do well to read. We wish 
we could say as much for the bureau of Materia Medica. 


RUDDOCK’S FAMILY DOCTOR. A POPULAR GUIDE FOR 
THE HOUSEHOLD. By E. H. Ruddock, M. D., with notes 
and additional chapters by James E. Gross, M. D. Pp. 772. 
Third Edition. Chicago: Gross & Delb ridge. 1889. 

This work is already so well known, that little can be added to 
what has heretofore been written. The additions of Dr. Gross 
have made this the most complete edition yet issued and probably 
as popular as any family work now published. 


SWEDISH MOVEMENT AND MASSAGE TREATMENT. 
By Prof. Hartvig Nissen, Director of Swedish Health Institute, 
Washington, D. C., late Instructor in Physical Culture, etc., at 
Johns Hopkins University, Baltimore. Twenty-nine original 
wood engravings, 128 pages, 12mo, &1.00. F. A. Davis, Pub¬ 
lisher, Philadelphia and London. 

In the preface the author claims that there is m/other manual 
in the English language which gives any information how to 
apply the treatment to different diseases. He describes and illus- 
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trates the most useful movements and gives detailed descriptions 
for a number of diseases, of combinations of movements most 
likely to be needed in the sick-room without apparatus. With 
these descriptions and illustrations massage may be practically 
used as a means of physical exercise when it can be taken in no 
other way. 

The Hahnemann Advocate, a four page popular 
monthly advocating true Homoeopathy, and issued evi¬ 
dently in the interest of the new Hahnemann Hospital, 
Rochester, is just received. It is capable of doing much 
good and we wish it abundant success. Subscription, 50c. 


febtiot e 


Removal.— Joseph T. O’Connor, M. D., removed October 1st to 
51 West 47th Street. 

J. D. Craig, M. D., removes from Chicago to Niles, Mich. Glad 
to have you home again, doctor. 

Samuel Maguire, M. D., Greensburg, Ind., was recently made 
pension examiner, and T. B. Gullifer, M. T><, appointed County 
physician. 

W. J. H. Emory, M. D., of Toronto, has been appointed exam¬ 
iner on Medical Jurisprudence and Sanitary Science in the College 
of Physicians and Surgeons. 

George B. Peck, M. D.—The Vetei'an's Advocate of Concord, N. 
H., (October 16th), contains a lengthy sketch of the popular secre¬ 
tary of the Bureau of Obstetrics, A. I. H. 

Mary H. Baldwin, M. D., has removed from Asbury Park, N. 
J., to become Visiting Resident Physician, for the Woman’s Hos¬ 
pital, 20th and Susquehanna Ave., Philadelphia. 

Mrs. L. P. Morton, Mrs. Grover Cleveland and Gov. Beaver, 
are expected to be the bright particular stars of the Hahnemann 
Hospital Association’s benefit baU at Philadelphia, on November 
20 . 

Governor Fleming has appointed Dr. T. J. Williamson, of 
Eustis, and Dr. H. R. Stout and Dr. C. W. Johnson, of Jackson¬ 
ville, Fla., members of the State Board of Homoeopathic Medical 
Examiners. 

Ohio State Sanitary Association is to be held at Dayton, 
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Ohio, November 21st and 22d. President, D. H. Beckwith, M. D., 
of Cleveland, and Drs. Owens, Buck and Eggleston, are on the pro¬ 
gram e for papers. 

Scribner’s Magazine for November contains a third African 
article—a valuable addition to the notable papers of Professor 
Henry Drummond and Joseph Thomson—where Emin is, by Col. 
Prout; a discussion of some startling problems in International 
Law affecting the United States in the event of another European 
war, by J. K. Soley U. S. Navy; the description of an old Spanish 
university by a well known novelist; an explanation of the rela¬ 
tion of electricity to health, by Dr. Starr; an army surgeon’s ac¬ 
count of the modern Sanitary Corps which relieves the sick and 
wounded, by J. E. Pilcher, U. S. A. This last article is of especial 
interest to the medical fraternity and should be read by every 
physician. Nearly every article is well illustrated. 

Tennessee.— The following has been issued to every Homoe¬ 
opath in the state: 

Dear Doctor: “At a regular meeting of the Chattanooga Society 
held October 2d, 1889, a resolution was adopted, authorizing the 
Secretary to communicate with the homoeopathic physicians of 
this State in regard to the present law regulating the practice of 
medicine in Tennessee.” 

“ The avowed purpose of the Regulars (?) (See articles in the 
Medical Advance, Vol. XXIII, No. 1; Medical Era , Yol. VII, 
No. 8, and “ Open Door Quackery,” in the North American Review 
for October, 1889), is to “ Eradicate Sects in Medicine.” Are you 
in favor of the law as it now stands? 

G. Elwyn Harrison, Secretary. 

Bureau of Materia Medica and general therapeutics of A. 

I. H. announces the subjects for 1890, as follows: 

1. Symptomatology of Kali Phos. 

2. General and Special Therapeutics of Kali Phos. 

3. Clinical Reports on the use of Kali Phos. 

4. The Animal Alkaloids, Symptomatology and Therapeutics. 

E. 6. Kinne, M. D., Chairman. Ed. Crancii, M. 1>„ See. 

Here is work for the “high privates” of the profession for the 

next six months; and we will be glad to send a reliable prepara¬ 
tion for provings to any reader of the Advance, who will lend a 
helping hand in adding another valuable remedy to our armamen¬ 
tarium. Send at once and we can have a good proving in July. 


OBITUARY. 

Edward Bayard, M. D., was born in Wilmington, Del., March 
6th, 1806. His father was the Hon. James A. Bayard who, as one 
of the. U. S. Commissioners negotiated the treaty of Ghent 
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umbilical plexus of nerves especially, and that hyperaesthe- 
sia of the spine, brain, uterus and abdominal nerves, de¬ 
pendent upon or resulting from reflex irritation follows- 
Other parts of the body remote from the field of excitation 
take on the same condition and this is an important fea¬ 
ture in its provings. The chief landmark or characteristic 
is the peculiar pain and its place of starting—a small field 
embracing the umbilicus, the size possibly of a silver dol¬ 
lar—and from this point the pains radiate in all directions? 
a headache which might lead one to think of Nux, Bryonia, 
iEsculus or Cimicifuga, possessing this reflex feature and 
radiating from the abdomen in the region of the umbilicus 
would settle the question in favor of Dioscorea. So with 
sciatica, facial or intercostal neuralgia, pericarditis, endo¬ 
carditis, pleurodynia, lumbago and neuralgia of the stom¬ 
ach, and some features of insanity, are cured by Dioscorea. 
Renal colic from passage of calculi, cystitis, prostatitis,, 
pains in the testicles and spermatic cord, especially if first 
discomfort were felt in the region of umbilicus, Dioscorea 
will fit the case every time. It has been used and with 
marked success in dysmenorrhoea, uterine colic, after- 
pains, angina pectoris with sharp, deep cutting in region 
of the heart, arresting breathing and motion. Dr. Cush¬ 
ing—a faithful observer of the proving of the drug, in fact 
he proved it himself—cured a cough with pain in region 
of umbilicus and temples, brown-yellow tongue and weak 
knees. Felons and neuralgic pains and rheumatism of 
the extremeties have yielded kindly to this drug when its 
peculiar characteristic suggested its use. Druggists tamper 
with the drug and often times furnish us with a preparation 
—similar in appearance but in no sense the same in effect— 
from the root of a species of smilax, and many failures in 
our supposed efforts with Dioscorea are due to this fault. 

In comparing Dioscorea with Colocynth its peculiar char¬ 
acteristic helps us out. Dioscorea is relieved by walking 
or standing erect and throwing the body back, while Colo¬ 
cynth bends the patient double, and is better by lying 
down; moreover, the pains of Colocynth, are those of a 
twisting or grinding of the intestines, as it were, between 
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two stones, and as a rule the starting point of these pains 
is at the left side, and confine themselves for a time at 
least, to the left of the median line. It often happens that 
we are called to a case where it seems almost impossible to 
tell which of these two drugs is indicated most, and it is 
only by closely comparing them that we can decide. One 
physician of my acquaintance told me on one occasion that 
whenever he was called to a case of colic that he invaria¬ 
bly prepared both Dioscorea and Colocynth, and alternated 
them every ten minutes. Sometimes he gave the two to¬ 
gether, or put both drugs into the same glass. Said he 
never failed—but I happen to know that he frequently did 
fail. 

In view of the fact that the two drugs in question are 
liable to become confounded in our every day practice, and 
that some of us at least can fix a fact by comparison better 
than by any other method, I have prepared a comparison 
of both, not in the minutia, but in some of the leading 
features we may find of value. 

PROVINGS OF DIOSCOREA VILLOSA. 

Mind. Irritable; depressed in spirits; calls things by 
wrong names; confusion of thought. 

Colocynth has confusion of thought, but it is in left side 
of head with a pressing burning pain in the left orbit and 
temple. 

The abdominal symptoms are quite different. • 

Inner Head. Dull pains worse after dinner. Sharp 
pains over the eyes. 

Squeezing pains in head. 

Temples as if in a vice. 

Nausea and dry mouth. 

Colocynth has similar pains in head, but they are on left 
side of head. 

Eyes. Sore, smart and weak. 

Lids gummed together. 

Feeling as of a round substance or as of sticks in the 
eyes. 

Colocynth: Pressing pains in eyeballs on stooping. 
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Smarting in the eyes with sharp cutting pain in right 
eyeball. 

An acrid discharge from the eyes. 

Ears. Pain in ears worse on blowing the nose. Pains, 
Bharp or dull, squeezing, before and behind the ears, 
extending to the angles of the jaws. 

Colocynth: Roaring and throbbing in both ears, espe¬ 
cially the left. 

Crawling, itching, sticking, cutting or aching in the ears, 
relieved by putting the fingers into the ears. 

Nose. Bad smell in nose, as if bilious; patient turns 
up the nose and says: “ Doctor, I’m bilious, I know I am.” 

Nose stopped up; dry. 

Watery discharge. 

Colocynth: Fluent coryza, worse in open air. 

Beating, digging pains in left side of nose. 

Tongue. White, dry, yellowish-white, brown, and sore 
on the tip; worse in the morning. 

Bites the tongue. 

Spasmodic closure of the jaws. 

Taste, bitter, nasty, rough. 

Colocynth has much the same sensations, but the sensa¬ 
tion on the tip of the tongue is that of having been 
scalded. 

Mouth. Dry, yet full of sticky mucus; no thirst 

Throat. Fauces dry, burning, smarting, sore. 

Colocynth: Dryness, roughness or scraping in throat 

Eating and Drinking. After excess in eating, errors in 
diet or in excessive tea drinkers, excessive flatulent colic. 

Colocynth: Diarrhoea after the least food or drink. 

Potatoes cause belly ache; coffee relieves. 

Nausea and Vomiting. Belching large quantities of 
wind, tasteless, sour, bitter, or like rotten eggs, with only 
partial relief of pains. 

Colocynth: Nausea arising from stomach. 

Vomiting of bitter tasting, yellow fluid. 

Stomach. Distress, with frequent sharp pains; must 
unfasten clothing. 

Distress and burning in the morning; belching relieves. 
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Hard pain in region of stomach. 

Sharp cramping pain in pit of stomach, then belching 
of enormous quantities of tasteless wind. 

Hiccough and discharge of flatus from bowels. 

Colocynth: Feeling of emptiness in the stomach. 

Cramps in stomach at night relieved by belching. 

Pit of stomach very sensitive to the touch. 

Violent cutting, tearing pains, which from different 
parts of the chest and abdomen concentrate in pit of 
stomach. 

Better from hard pressure and bending double. 

Brought on by vexation or indignation. 

Abdomen. Faintness at epigastrium. Steady twisting 
pains in the bowels, worse lower, constantly changing; 
worse lying down. 

Pains begin in a small spot at or near umbilicus and 
radiate in all directions, extending to stomach, liver, spleen 
or uterus, and in the male to the testicles, involving the 
spermatic cord. 

Often the pains jump from place to place and very 
likely to some distant part. 

Colocynth: Abdomen distended and painful; tympanitic. 

Incarcerated flatulence. 

Cramplike pains in both sides of abdomen, worse after 
pressure or leaning with belly on the table. 

Worse in any but bending posture; > by pressure. 

Pain in groin like from hernia. 

Stool. Sudden urging to stool, especially in the early 
morning. 

Sensation as if the faeces were hot; hot flatus. 

Profuse, thin, yellow stool in the morning; does not 
relieve bowels. 

Stools offensive, bilious; faintness. 

Colocynth: Chronic, watery diarrhoea, mornings with 
pain in both sides of the abdomen. Dysentery-like, < by 
least food or drink. 

Male Sexual Organs. Constant excitation of genitals; 
frequent erections. 

Sexual desire diminished. 
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Emissions during sleep, without erections; genitals cold, 
relaxed; weakness, weak knees afterwards; depressed in 
spirits. 

Pains in inguinal region extending into the testicles. 

Strong smelling sweat on scrotum and pubis. 

Colocynth: Sexual desire strong, with erections. 

Female sexual organs: Cramplike pain in left ovarian 
region, as though parts were squeezed in a vice. 

Suppression of menses and of lochia after confinement. 

Cough. Hacking cough, from tickling low down in 
throat. 

Colocynth: Frequent tickling and irritation in the larynx. 

Titilating cough during the night. 

Asthmatic attacks at night, with slow difficult breathing, 
which provokes cough. 

Oppression of chest; worse evenings and before mid¬ 
might. 

Lungs. Pain in region of nipples. 

Pains through the lungs to the back and vice versa . 

Tightness across the upper part of chest. 

Distressed feeling. 

Colocynth: Stitches in right or left side of chest. 

Heart. Sharp pains arresting breathing and motion, 
with faintness. 

Colocynth: Stitches in cardiac region. 

Pulse full, hard and accelerated. 

Neck, Back. Lame and stiff; weakness in small of the 
back. 

Dull pains in lumbar region, worse upon bending the 
spine; sharp, extending to the testicles. 

Colocynth: Feeling of stiffness in muscles of nape of 
neck when moving the head. 

Pressures in left side of nape, worse from turning. 

Tensive stitches in right loin felt only during inspiration. 

Lower Limbs. Pain in right leg from point of exit of 
sciatic nerve, felt only when moving the limb or when sit¬ 
ting up. 

Colocynth: Crampy pain in the affected hip as though 
the parts were screwed in a vice; lies upon the affected 
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side, with knee drawn up. Cramp in left calf; left foot 
goes to sleep. 

Pain in right thigh as if psoas magnus were too short. 

Limbs in General. Limbs feel weak, worse at knees. 

Sharp pains in body and limbs darting from place to 
place. 

Colocynth: Tearing or drawing pains in all the limbs. 

Position. Pains, except headache, are usually relieved 
by motion. 

Colocynth: Motion generally relieves drawing, tearing 
and burning pains. 

Temperature and Weather. Generally better in open 
air. 

Colocynth: Warm applications, warmth of bed > co¬ 
ryza < in open air. 

Chill, Fever, Sweat. Chilliness with bitter mouth; 
with aching bones; backache; pains in lungs; sore throat; 
cold extremities; feeble pulse, but no fever with colic. 
Sweats easily while chilly. 

Colocynth: Chilliness and coldness of the whole body, 
frequently with heat of face; coldness of hands and feet, 
rest of body warm. 

External dry heat. 

Sweat at night smelling like urine, causing itching. 

Sweat principally on head and extremities. 

Sides. Pains spread from abdomen to distant parts. 

Joints painful, weak, worse at knees. 

Skin. Nails seem unusually brittle. 

Itching, burning, of various parts. 

Colocynth: Itching, pricking, crawling, formication. 

Desquamation over the whole body. 

clinical. 

A few clinical cases and I am done. A woman 50 years 
of age became violently insane. She would spring out of 
bed and rush madly across the room with hand on the 
umbilicus saying: “I am on fire, right there.” Dioscorea 
cured the case. 

A man 65 years of age, with a violent attack of sciatica 
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with pain in the region of umbilicus. Cured with Dios- 
corea. 

A maiden lady 28 years of age, a victim of self-abuse,— 
the most violent eructations of gas from the stomach and 
passing of flatus, I ever witnessed. It seemed as though 
the gas came from a long distance and that barrels of it 
came at a time; still no relief. Patient was continually 
walking and throwing herself back and forth. The 
greatest distress was in region of umbilicus at first, and 
she said she felt as though she was looking through the 
spokes of a wheel and was clinging to other spokes of the 
same wheel with her hands. I asked her where the hub 
was located, and she replied, “right there”—placing her 
hand on the umbilicus. She got a dose of Dioscorea, and 
though she had been that kind of an invalid for nearly 
four years, she began to mend from that moment, and for¬ 
sook her disgusting habit. Was married a few years after 
and is to-day the mother of children. I had never seen 
the sexual manifestation of Dioscorea in women before* 
nor have I seen it since, though it is often found in the 
male, but I certainly saw it in that case and think I 
should recognize it again. 

A case of renal calculi, only a short time ago, with a 
pain near umbilicus; pains leading down into the testicles; 
continuous erections and sickening pains at stomach; 
headache and extreme exhaustion, yielded very kindly to 
Dioscorea. Lycopodium was afterward indicated, and 
patient made speedy recovery. 


Lachesis. —I have many times observed that 14 day 
periodicity in Lachesis, but I object to calling it “pri¬ 
mary.” There is only one action of a drug, the tendency 
of which is to always make sick, while the reaction is al¬ 
ways to return to health. You cannot avoid the conclusion 
if you think. The ignorant cannot see it and therefore 
talk like Chicago men about primary and secondary action 
of drugs. Woe is man when reaction does not come.—J. T. 
Kent, M. D. 
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SANICULA. 

J. G. GUNDLACH, M. D., SPOKANE FALLS. 

Another year has passed and Sanicula once more hum¬ 
bly knocks to be admitted to the company of that glorious 
galaxy of therapeutic stars, which form the Materia Medica 
Pura of Samuel Hahnemann. This remedy will when 
fully developed and understood, go hand in hand, rivaling 
the most noted of our antipsorics and polychrests. So con¬ 
fident am I of this, that I have come to look upon the 
proving of this mineral water as the work of my life. In 
what follows, I will endeavor to give some new symptoms 
which should be added to the text of the proving, with 
some comparative hints and clinical verifications different 
from any heretofore reported. 

SKIN. 

Eczematous eruption which first made its appearance 
on the outside of the first joint of the thumb of the left 
hand; commenced with an itching and a desire to scratch; 
after scratching small vesicles would appear and burst 
exuding a watery fluid, which, after a while became some¬ 
what sticky. Still later the parts cracked and blood would 
exude with this watery substance, drying and forming a 
crust. At first there was not much pain, but later the 
parts would burn, and smart, becoming very sore, with 
deep, ragged, angry looking cracks. From the side it 
gradually spread over the ball of the thumb and around 
the joint, until it met on the under side, extending over 
the back of the hand and upon the wrists; also to the back 
of the right hand, which did not get so bad. It spread by 
the means of new pustules outside of the old eruption. 
These pustules would form in a circle spreading from their 
centers until they united with the original, the edges of 
which were always sore, angry and raw looking, while the 
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■center or old part was more dry, cracked and scabby. The 
hands were worse during cold weather, raw looking, with 
large, deep cracks from which the bloody sticky fluid 
exuded. This condition lasted over one year. I gave at 
different times and at long intervals, Rhus, Hepar, Sepia, 
Oraphites and Sulphur in the order named, except Sulphur 
which I gave as an intercurrent once or twice. (See 
Proving, I. A. H. Trans., 1887.) 

Knuckles of the fingers crack and leak. 

Hands are swollen, and stiff in the morning on first 
awaking. (2.) 

Prover No. 4 is now over 16 years, has been menstru¬ 
ating some nine months. The periods are very irregular, 
attended with pain from the small of the back downward 
and forward until the flow becomes fully established, 
when the pains get better. 

She is cross and irritable during the time. 

Flow lasts from four to six days. 

Has light fehling in the head, worse in close room, better 
in the open air. 

Looks tired and languid. 

During the first months the flow would return at three 
weeks, but of late always too late, six or eight weeks (4). 

Prover No. 2. Flow now always too late, sometimes six, 
eight and ten weeks apart. 

Comes on with grinding or dilating pain in the lower ab¬ 
domen, with soreness of the womb. 

Pain in the back, better when the flow is established. 

Some six months ago I first noticed an enlargement or 
growth on the left side of the womb, just above the cervix, 
which has grown to the size of a hen’s egg. It is smooth, 
round and somewhat hard to the touch; is gradually grow¬ 
ing larger; moves with the organ. Has not had any sen¬ 
sations until just at this time. Her flow being six weeks 
late, had a slight show with the usual pain, but did not 
amount to much. Since then complained for a day or so 
of some slight burning, with sharp stitching pains going 
upwards. She is very nervous and easily irritated, even 
by the children. Can’t bear a close, warm room; it 
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seems to smother her; feels better in the open air, if not 
cold . Can’t bear the cold. Just how much Sanicula has 
to do with this growth, time and opportunity to verify, 
alone will tell. 

COMPARISONS. 

I make these comparative hints in the hope that others 
may follow them up, as the study will fully repay any labor 
or time that may be bestowed upon it, and prove at once 
the great importance of proving the waters of these 
natural mineral springs. We will take.the first compound 
of the chemical analysis of Sanicula, Natrum mur., of which 
salt the water contains some ninety-three grs. per gallon. 
Notice how it reproduces itself in this proving. This is 
also true of all its constituents as far as proven. Under 
the mental symptoms of Natrum we read: 

“ Difficulty of thinking; absence of mind; memory weak.” 
(Hering). 

“ Can’t remember what happened the day before.” (Dun¬ 
ham). 

Sanicula reads: “Great forgetfulness.” “She forgets 
what she is going for, has to stop and think.” 

“ Forgets the most common things of his work the day 
before; what remedy he gave his patients, etc.” 

Again Natrum reads: “Melancholy; sadness.” “Dreads 
her work because she feels weak.” (Farrington). 

Sanicula has: “Dreads her work because she feels so 
weak and exhausted, with an irresistible desire to lie 
down.” 

As I did not intend to extend this comparison all 
through, I will only suggest to note the time of Natrum 
aggravation, or its “sun pains,” with the Sanicula back 
pain; its hydroa on the lips; ulcers in the mouth and on 
the tongue; the craving for salt with children, along with 
the emaciation; going for days without even a desire for 
stool. Child slow in learning to talk; Prover No. 6 
being over three years old before he began to make any 
effort in that line. 

Who could fail to notice the reproduction of the Natrum 
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dreams in Sanicula? (verified as reported I. H. A. Trans., 
1888, page 252). 

In Hepar we have the hydroa on the lips, also rotten 
cheese odor of the stools. Sour stool and sour smelling 
baby. 

The eruption spreads by means of new pimples in Sani¬ 
cula from its Calcarea sul., no doubt. In the constipation 
of Sanicula we have a whole team, four in hand as it were 
—Natrum, Magnesia m., Alumina and Silica. How marked 
are all the Borax characteristics, of which the Sanicula has 
but a trace reproduced. Its aggravations from downward 
motion (cured by the proving in Prover No.' 7), along 
with its mouth symptoms. It seems almost needless to 
proceed with this process. I trust enough has been shown 
to create a personal interest in the study of Sanicula. 

* CLINICAL VERIFICATIONS. 

Prof. D. C. E., age 50, stout and robust looking, with a 
very florid complexion. Has been subject for some years 
to pains about the head and face of a neuralgic nature, 
brought on at any time by exposure to winds, cold or warm. 
Pain comes from the back part of the head to the face, 
and at times from as far down as the shoulders. Right 
side worse. Bowels are constipated very much, will go 
days without a desire for stool. Digestion not good. Food 
sours; at times will eructate food and water, sour. Does 
not sleep well, awakes often during the night. Feet cold, 
damp and sweaty. Is better from warmth, has to wear a 
fur or heavy cap even in summer to keep warm (Psor.). 

Sanicula 10m. cured this whole case. The old gentle¬ 
man would come 60 miles from Dallas to have me pre¬ 
scribe for his family, saying: “ The Dallas doctors don’t 
know anything.” 

Case II. Mr. D., aged 50, wagon maker. Has suffered 
from rheumatism since the war, mostly in the shoulders 
and lower limbs. The joints are stiff and painful, espe¬ 
cially in the morning; after he “gets warmed up,” he does 
very well. The shoulder joints are the most painful. He 
can make the forward and backward motion, as with the 
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drawing knife or plane, but cannot raise his hand to his 
head or place it behind him, without great pain. At the 
time of coming to me for treatment had been sick with 
dengue fever. Felt weak and could not get his strength, 
though he had been up and about some three weeks. As 
this fever has many pains in the joints and bones he was 
suffering very much at this time. Was also having some 
neuralgic pains over the right eye. Was always worse in 
the cold or damp weather and better from warmth. Bowels 
constipated. Sanicula 10m. 

A few days after taking the powders he came to the office 
to show me how he could Use his arms. Could place his 
hands on his head or behind him and swing them around 
any way, giving full play to the joints with no pain, only a 
slight soreness in the left shoulder. He said after taking 
the medicine, he felt a sense of warmth and stimulation in 
his stomach and could now relish his food. On the second 
day, had a healthy, soft stool, something he had not had 
for a long time. 

Case III. Mrs. W., aged 55. Said she had taken a 
very violent cold two days before; had great pain in the 
muscles of the neck, shoulders and upper back. Pain was 
constant, but made sharp if she attempted to put her 
hands on her head or behind her. Could not look around 
without turning the whole body. Worse from cold or 
motion; better from warmth and rest, until she got tired 
of holding the head and body in one position, when she 
would have to move it. This was the first opportunity I 
had to verify the symptoms of my proving on my return to 
St. Louis, and it was with some fear and many misgivings 
that I gave her Sanicula 30. My feeling can better be 
imagined than described the next morning when making 
my call. I found her very much better in every way, and 
she was soon cured without any other medicine. Thus we 
have these shoulder pains verified in both acute and 
chronic conditions; have verified it a number of times. 

Case IV. Mr. A. Says he has been taking pills all his 
life time, so far as he can remember; will go a week at a 
time without having a stool if he does not take them. At 
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such times he gets quite sick and feels badly, then has to 
resort to pills. Had tried many old school doctors, who 
only gave him cathartics. Thought he would try a Hom¬ 
oeopath this time. I found the following conditions: No 
stool, and no desire, for five days. Has dull headache in 
the forehead, attended with vertigo; can’t stoop or get up 
suddenly without bringing on vertigo; when walking gets 
blind and dizzy; can’t see for a while, has to stand still 
until it passes off. Has not much appetite. Yellowish 
coating on the tongue, which is large and flabby. Bad 
taste in the mouth especially in the morning; at times the 
stomach is full and oppressed after eating; accumulation 
of gas. Stool scanty and requires great effort to expel. 
Has a “not done” sensation after stool. Sanicula 10m. 
cured this case promptly and completely. 

Case Y. Miss R, age 20. Has been constipated all 
her life and says she is sick of taking pills; will go a week 
without any desire for stool. Always has great trouble to 
expel the accumulation, requiring all the effort she can put 
forth. She has no unusual symptoms. Her appetite and 
digestion are good. She looks well and the only symptom 
I could get after long questioning was, at times, when she 
felt the stool would be expelled, it would slip back again. 
Sanicula 30 helped this case at once. 

All the above cases are taken from my case book. San¬ 
icula in each case did the work alone, and it was perma¬ 
nent. To me it is already a polychrest of the first class. 


VERIFICATIONS OF SANICULA. 

WM. JEFFERSON GUERNSEY, M. D., PHILADELPHIA. 

On looking over the paper by Dr. Gundlach, published 
in the Transactions of a former year, one cannot fail to 
note the great number of old and well known drugs that 
this water contains; and is rather surprised that in their 
combined and consequently altered state they do not (as 
is usual under the circumstances) lose their identity; but 
each drug seems to reflect its personality like a collection 
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of colors so grouped that the beauty of one does not mar 
that of its contiguous fellow, yet not so blended in contin¬ 
uous unity as to form a new and single shade. Unique as 
this fact may seem its chief beauty to us lies in the remedy 
being applicable to a great many cases that are partially 
though not thoroughly cured by any one of the drugs which 
it contains. 

It is to be regretted that all cases that have been treated 
with it cannot be reported. I have used it quite frequently 
and with a great deal of satisfaction, but as the records are 
placed under the patient’s names instead of that of the 
medicine I can only turn to the few whose names now 
occur to me. 

Case I. JF., set. years. 

August 1. Stools greenish mucus, often smelling de¬ 
cayed. 

Vomiting, (nothing peculiar about it). 

Mouth aphthous on sides. 

Some cough. 

Kestless, with crying. 

Sweat about head. 

Hubs nose on waking from sleep. 

Stool turns greener on standing. 

Sanicula, 10 m. 

August 3. Better in every way, except an abscess which 
is developing under left jaw. Sac. lac. 

August 8. About seven stools a day, green at times. 

Knees cold. 

Abscess of neck discharged. 

Cries on coughing. 

Six doses, Sanicula cm. 

August 11. Has nine stools a day; yellow; pain before 
stool. 

Hard cough. 

Bumbling in abdomen. 

Her mother says she seemed “ so much better while tak¬ 
ing the first medicine.” 

Sanicula 10 m. water, continuously. 

August 18. Looks well and is getting fleshy. Sac. lac. 
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OBSERVATIONS. 

1. All the symptoms first presented were covered by 
other drugs, but the one “ stool turns greener on stand¬ 
ing ” and, so far as I know Arg. n. and China alone have 
this except Sanicula. Sanicula having this as well as the 
others was the remedy. 

2. As the patient improved an abscess developed. That 
the formation of this was a necessity to resolution is evi¬ 
denced by the fact that she grew worse while out of the 
medicine, which would not have occurred if the suppura¬ 
tion had of itself been an aggravation. 

Case II. R., set. one month. 

October 10. Sore mouth. 

Jumps on waking from sleep. 

Stool difficult, with straining! 

Sanicula 10 m., cured in a few days. 

About three months later same child. 

Swelling about eyes. 

Discharge of water from nose. 

Rubbing nose all the time. 

Wakens frightened, as before. 

Five doses Sanicula 10 m. cured at once. 

Case III. N., set. 25. Male. 

August 13. Very costive; cannot have stool without 
straining very hard even if the stool is loose, and often has 
ineffective urging. 

Sanicula 10m., every 12 hours. 

October 3. Was well so long as the medicine lasted. 

Sanicula 30m., every 12 hours. 

November 13. Better while taking medicine. Now has 
return of it, with itching of anus after stool. Pricking at 
anus with stool, and sensation as if stool was pressed back. 

Sanicula 10m., every 12 hours; cured permanently this 
time. 

OBSERVATION. 

3. The remedy seems to act best if repeated continu¬ 
ously. 
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Case IV. B., rat. 4 months. 

September 1. Stools loose; green. 

Fever: Restless at night. 

Losing flesh. 

Eyes look very heavy. 

Has had sore mouth, which the mother had removed by 
use of Borax. 

Five doses Sanicula 10m. 

September 3. Stools have been better, but green again 
this morning. 

No fever now. 

Sleeps all night, and looks better. 

One dose Sanicula 50m. 

September 6. Stool natural. 

Slight fever last night, after 12 o’clock; first time 
since. 

One dose Sanicula cm. 

No more medicine needed. 

Case V. S., aet. 7 months. 

September 27. Stool loose and copious. 

Stool becomes pale on standing. 

Fever: Worries much. 

Vomits large chunks of milk. 

Wakens screaming in fright. 

Sanicula 10m. 

All of these symptoms disappeared, but a large car¬ 
buncle appeared on right buttocks, which gave less appar¬ 
ent distress than its size would indicate and evacuated in 
five large openings, all within a little over a week. Child 
made a very quick recovery and has remained well ever 
since. 

See Observation 2. 

OBSERVATION. 

4. The symptom “ Stool becomes paler on standing,” I 
cannot find any where, but being directly opposite to that 
of Sanicula, points to this drug, if an observation which I 
called attention to once before is correct, and which seems 
to be verified in the success of this prescription. 

26 
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I can recall two cases of marasmus that were greatly 
benefited with it, yet eventually died under other medi¬ 
cines; possibly the Sanicula should have been continued. 


Dr. J. V. Allen: I have had considerable experience 
with this remedy and many cases similar to those reported 
by Dr. Guernsey in which Sanicula was indicated in sum¬ 
mer complaint. But it is especially to the eye symptoms 
of Sanicula I wish to refer. It has marked photophobia 
without much inflammation. This is so marked that the 
patient cannot bear the light of day. He must close the 
eyes constantly, and with this there is a profuse discharge 
of a thick, yellowish and greenish nature which excoriates 
the cheek or any part of the face which it touches. All 
of the cases which were of long standing and failed to be 
relieved by the old school physicians, were cured in a very 
short time by Sanicula. The photophobia was the first 
symptom to disappear. 

Dr. Beigler: Was there any nasal affection? 

Dr. J. V. Allen: In one case of a child the discharge Was 
greenish and the nostrils and lips were excoriated, but that 
very quickly and entirely disappeared under the action of 
the remedy.— Trans. I. H. A., 1889 . 


MAGNESIA PHOSPHORIGA: A FRAGMENTARY 
PROVING. 

W. P. WESSELHCEFT, M. D., BOSTON. 

Proving by Mrs. E. B. W., aged 23, brunette, very strong 
healthy woman. Has always enjoyed perfect health. Has 
had one child. 

On Saturday, January 19, took a tablespoonful of a solu¬ 
tion of two drops of the 30th in six tablespoonfuls of water, 
every four hours, four timesi 

On Sunday, January 20, took one tablespoonful on wak¬ 
ing, another four hours later. 

Felt chilly after dinner (dined at 6 p.m.) on Saturday 
and more so on Sunday and Monday, less on Tuesday at . 
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the same hour, between 6 and 7 p. m. The chills ran up 
and down the back, with shivering; desired more clothing. 
No other symptoms. 

January 25. Took medicine twice on rising and again 
four hours later. The same chilliness up and down back 
returned again in the evening at the theatre; chills did not 
appear till after dinner, as usual, although the meal was 
taken much later. 

January 26. Sharp, shooting pains all over the body, 
and feeling very tired, retired at 7 p. m. Legs ached after 
getting in bed, and felt so chilly that extra covering had 
to be put over her. The chills were mainly up and 
down the back. On waking the next morning had sharp 
neuralgic pains behind right ear. These pains were inter¬ 
mittent, greatly aggravated by going into the cold air. 
Intensely aggravated by bathing face and neck in cold 
water. 

Neuralgic pains behind ear, lasted all day and through 
the following night, and were intermittent and very sharp. 
Fell asleep towards morning and awoke free from pain. 
Went to dinner party in the evening and the same chills 
appeared during dinner (7 to 8 o’clock) and lasted for an 
hour after the meal; the sharp intermitting pains behind 
r. ear troubled her during the dinner and for some time 
after it. 

No further symptoms; but declined to take any more of 
the medicine on account of the neuralgic pains it pro¬ 
duced.— Trans . I. H. A ., 1889. 

PARTIAL PROVING OF MAGNESIA PHOSPHORICA. 

J. A. GANN, M. D., WOOSTER, OHIO. 

I herewith append a brief report of the young man to 
whom I referred in a former letter, and upon whom I stop¬ 
ped the proving on account of what I supposed an attack 
of genuine bilious fever. It may not be as it would have 
been, because, not thinking of the possible action of the 
Magnesia phosphorica I immediately treated him for the 
fever. 
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However, you may be able to glean a little wheat from 
the chaff. 

Arthur K., aged 16, light complexion. General health 
very good, the only variation being headache, which troub¬ 
les him constantly while attending school, morning and 
evening, day and night, in the house and in the open air. 
Appetite and habits regular. Family history one of health. 

He took: 

January 31. Three drops of Magnesia phos. 200. 

February 1. 8:00 A. M., five drops; 12 o’clock, ten drops. 

February 2. 10 a. m., fifteen drops: says his head seems 

clearer, can think better, and headache entirely gone. 

Then stopped giving him the remedy. 

Three days thereafter, on February 5, he did not feel 
well, yet went to school, but came home in the afternoon. 
"When I saw him he was as near a hot fire as possible, 
with frequent pulse, flushed face, high fever, but very 
chilly and aching all over. 

I sent him to bed, and further examination added the 
symptoms of what I diagnosed as an ordinary attack of 
bilious fever. The fever increased in intensity through 
the night and next day; there was bilious vomiting, at 
times streaked with blood; intense headache and some 
delirium at night; says he cannot sleep; no appetite, but 
considerable thirst. 

After the third day the symptoms began to modify rap¬ 
idly and by Sunday he was able to sit up and resumed his 
school work the middle of that week. 

I am sorry that I did not realize the possibility, or pro¬ 
bability of a proving of Magnesia phos. and proceed accord¬ 
ingly. One good result produced by the proving is that 
his headaches have entirely disappeared, and he can study 
with ease. 

Mattie K., aged 18, sister of Arthur, light complexion, 
brown eyes and hair, weight about 150 lbs. Health gen¬ 
erally good; menses not as prompt as they should be is the 
only irregularity. 

March 26. Put six cones medicated with Magnesia 
phos. 200 in half a glass of water. 
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Gave two teaspoonfnls every two hours from early morn¬ 
ing until bedtime. 

March 27. Prepared solution similar to the above to be 
taken the same way. Then waited for results. 

It was in the second week before the young lady com¬ 
plained of not feeling well; but she has no idea whatever 
that the medicine 1 gave her some days before could in any 
way have been the inducing cause; for when taking it she 
laughingly said she “ could keep on taking it, for it was 
good, and could hurt no one.” 

I stopped giving it after tw’o days, she supposing I had 
stopped because the medicine had failed of its intended 
results. 

You will thus see it was a proving as far as it goes. 

SYMPTOMS. 

April 4. Complains of soreness of throat, especially in 
the muscles of the right side of neck; feels inclined to hold 
head to the right side, and yet cannot say that that position 
relieves it. The throat is very red; she feels quite indis¬ 
posed. 

April 5. Pain in neck and throat worse; more pain in 
the back part of head; pulse more frequent; general fever¬ 
ishness; tongue light yellowish-white. Says she feels 
very badly; is also quite chilly at times. Gave her Placebo 
every two hours. 

April 6. It is with great difficulty that she could get 
up; feels tired and unrefreshed, did not rest well. All the 
former symptoms intensified. Throat very red, and just 
above right tonsil (and a little back) the parts seem puffy 
as if they contained serum. 

Head aches very bad , face flushed, the pain in back part 
of head now extends over the whole head; says she feels 
sick at the Btomach, aches all over. The symptoms worse 
from middle of the morning until towards evening when 
she thought she felt a little easier. 

Tried to walk a little in the open air, and says she thinks 
it made her feel better. Continued the Placebo. 
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April 7. This morning feels better than for several 
days. Complains of some aggravation of symptoms about 
noon. Continued Placebo. 

April 8. Is about her work as usual, says she feels 
well, only weak .—Ohio Slate Society . 


PROVING OF MAGNESIA PHOSPHORICA. 

A. P. OHLMACHER, M. D., SYCAMORE, ILL. 

J an nary 15, 1889. At 2 p. M. took a small powder of the 
200th of Magnesia phosphorica. Repeated the dose at 3 

p. M. 

Darting pains, lightning-like, through the head and 
chest the some day. Slept good that night. 

January 16. Dull headache front and side of head, 
worse in the evening. Feeling of fulness after eating. 
Some sharp pains in chest, more on right side. 

January 17. Awoke with bad taste in mouth. Food 
does not taste right. Complained of coffee being tasteless. 
Rumbling of gas in bowels; uncomfortable feeling in the 
bowels as if diarrhoea were coming on. Gas passes freely 
upwards and downwards. Do not retire until 12 o’clock 
and then sleep very poorly. Awake about 3 A. M. and 
remain awake about an hour (very unusual.) Dull pain in 
head continues; all symptoms seem worse in the evening. 

January 18. Bad taste in mouth, fulness in bowels and 
belching of gas continues. Appetite remains good. About 
8 p. M. on going out of a warm room into the cold air it 
seemed to produce great chilliness; shaking and teeth 
chatter as with an ague chill. Thia feeling continues until 
entering a warm room again, when all the symptoms are 
better. Sleep very poorly and dream a great deal. Awake 
often. 

January 19. Symptoms of head, bowels, etc., continue 
as before. A feeling of rawness in the mouth, for the first 
time this evening. Feels as if mouth were cankered, 
which is not the case. Warm food seems hot and burning. 
Sleep somewhat better at night. 
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January 20. Three evacuations of bowels to-day (un¬ 
usual); some pain in bowels; darting pains in chest which 
radiate from pains in bowels. Rawness in mouth con- 
tinuesj tongue a bright red color. At dinner after getting 
warm from eating (oyster stew, etc.) have a great prickling 
over head and forehead, a feeling as if a fine brush were 
being rubbed over the parts; continues about fifteen 
minutes. Dullness in head, worse in evening, continues. 
Indisposition to study. Sleep fair. 

January 21. Rawness in mouth still present; bad taste; 
fullness in bowels; gas, etc. Dull headache in morning. 
A drink of cold water at 9:30 A. M. starts a colicky pain in 
stomach which radiates to bowels, very severe; feels better 
on doubling up; better by walking about, by rest and sit¬ 
ting quiet; some belching of gas seems to ease the pain. 
Darting pains through the chest which radiated from the 
bowels. Chilliness again in the evening. After going out 
doors again and walking a short distance, pain in the 
bowels to the right of umbilicus commences, which con¬ 
tinues until going in doors. Better from warmth. Notice 
the same darting pains in chest, most on right side. 
Oppression in breathing. Desire to take a deep inspira¬ 
tion. Oppression on first entering a warm room which 
was better after being in a short time. Sleep disturbed 
by troublesome dreams and awake with an impression of 
some one being in the room—saw some one standing over 
me. 

January 22. Fullness in bowels not so marked; bad 
taste in mouth and rumbling of gas persist. Some darting 
pains in the chest. Dull feeling in the head more marked 
than ever. Felt better in the evening and slept better at 
night. 

January 23. Feel all right to-day. 

General symptoms: Dull feeling in the head, not an 
nche. A feeling of pressure in the head. Frontal dullness 
amounted at one time to a pain. Feeling of general tight¬ 
ness across the bowels. Indisposition to study generally. 
Indisposition to mental effort. 
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MAGNESIA PHOSPHORICA: A PROVING. 

ALICE B. CAMPBELL, M. D., BROOKLYN. 

FIRST PROVING: 200 POTENCY. 

Mrs. M. D., a widow, about 55 years old, medium 
height, plump figure, weight 130. Took six powders of 
200 potency two hours apart. 

The last powder was taken at 7 o’clock od the morning 
of November 13, 1888. 

On the evening of the 26th, between 7 and 8, had what 
seemed like a slight chill, or to make it plain, I felt as 
though cold water had been poured down my back, fol¬ 
lowed by a succession of little shivers. 

Morning of the 27th, severe pain in the bowels, accom¬ 
panied by a looseness. The pain was at the upper and 
middle of abdomen, and was sharp and constant, lasting 
about two hours. This began at 7 o’clock. Two move¬ 
ments of the bowels took place. The first did not relieve 
the pain. In quantity the first was enough for three 
ordinary movements. It presented the appearance of yel¬ 
low clay mixed with water. The second, which followed 
about one hour after, was not so large nor so loose. After 
the second the pain began to grow less. 

At II of the same day, the chill symptoms reappeared. 
The chill began in the back of the neck, and gradually 
crept over the w T hole body. About 1 o’clock there was a very 
vivid flush on the left cheek and ear. The flush lasted 
about thirty minutes. There was neither heat nor sweat. 

28th. At 10 A. M., the chill symptoms again appeared. 
They were slight and of short duration. No thirst at any 
time. 

29th. At night, decided symptoms of rheumatism in the 
right arm and shoulder, which lasted twenty-four hours. 
It began in the shoulder and crept down the arm. It was 
a steady ache and felt best when kept still. I did not get 
to sleep readily on account of the aching, but when asleep 
was not disturbed. 

Nov. 30th. Everything seemed at a standstill,with the ex- 
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ception of a tired, languid feeling, which seemed to take 
my strength away. I felt as we often do in hot weather. 
It was an effort to walk much till the morning of the 5th 
of Dec. when I awoke with a headache, which began in 
the back of the head and steadily extended all over the 
head. A feeling of nausea accompanied it. At 9 A. m. a 
very decided chill set in which lasted three hours. I had 
to go to bed, and there I lay and shook. Neither sweat 
nor fever followed. 

Dec. 6th. A slight headache, which did not last long 
as an ache, but left a confused light feeling for the day. 

Went along all right until December 14, when the aching 
began early in the morning, in the back of the head at the 
base of the brain, I thiuk, and gradually weut over the 
head and settled over the eyes. There was a sick feeling 
with it and I felt best out in the cold air. 

All right till the 20th, when, on going to bed the aching 
in my right arm began and every morning since the 20th, 
till this, January 6th, I have awakened with that steady 
ache in the right arm from the shoulder to the elbow. 
After I’ve been up a while it disappears. At the same 
time, the 20th, a bunion on my left foot which has not 
troubled me for some years, began its burning, stinging 
pain, and kept it up till the 4th, when it almost ceased. 

Jan. 1st. At night a severe attack of wind colic and 
such vomiting, which relieved me of pain, but made me 
weak. Tuesday, afterwards, my mouth began to get sore 
on the left side, or rather its my tongue and lip. It has 
that cut, gnashed feeling; it’s not canker, although there is 
one canker sore on the lip. 

Since the sore mouth, I’m still suffering. It is painful 
eating. * I rinse the mouth with hot water. 

[After each powder a taste of magnesia and chalk was 
observed by prover. She does not know what she has been 
taking.—A. B. C.] 

SECOND PROVING: 1000 POTENCY. 

This proving was made three months after the one 
above. Six powders of the 1000 potency were taken two 
hours apart. 
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The last powder'was taken oh February 17. The same 
peculiar taste (like chalk and Magnesia) was observable 
after each, as with the former powders. 

On the 23d my mouth began to be very sore, so that it 
was difficult to eat; confined mostly to the right side. 
The sores were both red and raw looking, and were on in¬ 
side of cheek, gums, tongue, and lips; not in the corners 
of mouth at all. Very sore to touch, and particles of food, 
also liquids caused a smarting, burning sensation. This 
agreeable (?) mouth lasted a week. 

Feb. 26th. A terrible headache on awaking at 7 A. M., 
which began in the back of head, then reached the top and 
gradual Iv took in the whole head. It was a continuous, 
dull, ache, accompanied by slight nausea. The pain lasted 
till 5 p. M.,when chill symptoms appeared. The symptoms 
were the same creepy feeling up and down the back, and 
gradually all over the hod} 7 . There was no shaking. This 
lasted about an hour. Tiien came that warm suffocating 
feeling which made me fe< 1 like throwing everything off. 
This was distinct from the' chill, spasmodic, and lasted 
probably half an hour. There was neither thirst nor 
perspiration. 

Feb. 27th. Same headache on waking which lasted till 5 
p. m. with same sick stomach as before. The symptoms of 
the previous day repeated themselves. I was so sick with 
these symptoms that I had to go to bed. The feeling that 
made me go to bed was of being worn out, and completely 
exhausted. The chill lasted one hour and at the end of- 
that time the exhausted feeling left. A cold in the head 
and cough followed the chill, lasted about three days. It 
was both dry and loose. That seems contradictory; but 
for a while there would be such a stopped up, stuffy feel¬ 
ing, and then there would be a profuse discharge of a 
white, thin substance, not watery. The cough came on 
after the headache left. It was a violent, dry cough and 
nothing in particular excited it. I coughed whether I talked 
or kept still, whether I ate or refrained from it, but I lost 
my appetite and at last took Nux 30, as cough was too 
annoying. 


Digitized by Google 



1889 


Magnesia Phosphorica. 


395 


Feb. 28th. The bad feeling in the right arm reappeared 
and continued by spells up to the 20th of March. It was 
a dull, heavy aching pain which began at the shoulder, 
and went down to the wrist. It began with my waking. 
Cold, motion and pressure aggravated. Nearly ever since 
I began taking the powders, a corn and bunion have been 
so painful and my feet have been so tender, that at times 
I could not bear my ordinary shoes. The corn and bunion 
were sore to the touch, and the pain was a stinging, burn¬ 
ing, smarting; at times, a spasmodic lancinating pain. 

March 3d. The same kind of headache came on at wak¬ 
ing. It lasted about two hours and then disappeared. 
There were no chill symptoms but with it was a tired, lan¬ 
guid feeling. 

The first joint of the middle, third and little fingers of 
the left hand of prover, have become enlarge, through 
painless. 

May 20th. The day after writing to you, the right side 
of my head broke out with what seemed like blood boils. 
There is a redness attending them, and a sore feeling 
about them, but as boils they amount to nothing; go away 
as they come. 

June 22d. My joints remain the same. The improve¬ 
ment is so slight it is scarcely observable. The tingling 
and smarting sensation disappeared long ago. There is 
no unusual feeling only in my bunion, which at times 
burns, smarts and stings. But something else has come to 
the front, not my head, but the scalp. I wondered how it 
could be that my head was so dirty for I am so particular; 
but I have come to the conclusion it is not dirt at all. But 
what is it? Is it something more that medicine has brought 
out? If I should comb my head twenty times a day I 
would comb out just such scales as I send you. It’s not 
a nice thing to send, but I knew if you saw it, it would be 
better. My scalp feels like a grater, and the fine particles 
combed out feel like sand. The hair is dry and coarse. I 
use nothing but water and vaseline. 

May 31. “The first joints of fingers of both hands are 
still swollen, though painless. That of the little finger, 
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left hand, is as large as two kernels of corn in the milky 
stage, and transparent like the corn. The other first joints 
on fingers of both hands look as large but do not project 
so sharply, nor are they transparent. The Magnesia phos. 
certainly found a vulnerable point in her constitution.- 
Why would not a higher potency cure the trouble? That- 
is the way I use my quinine and fobacco subjects.” A. B. C 
— Trans. I. H. A., 1889. 


MAGNESIA PHOSPHORICA. 

H. C. ALLEN, M. D. 

Authorities. Hering; W. P. Wesselhoeft, M. D.; H. C. 

Allen, M. D.; J. C. Fahnestock, M. D.; Mrs. F-, Miss 

B. F. L., Mrs. M. D.; L. L. Helt, M. D.; Rev. C. L. Reinke; 
J. B. Sullivan, M. D.; Dr. Reed; Alice B. Campbell, M. D.; 
J. A. Gann, M. D.; J. J. Marvin, M. D.; A. L. Monroe, M. 
D.; D. C. McLaren, M. D.; A. P. Ohlmacher, M. D.; H. P. 
Holmes, M. D.; M. Florence Taft, M. D.; F. A. Waddell, 
M. D. 

Characteristic. Is best adapted to lean, thin, emaci¬ 
ated persons of a highly nervous organization; but acts 
promptly in stout, fleshy people when well indicated. 

Prefers dark to light complexion. 

Affections of the right side of the body: head; ear; face; 
chest; abdomen; ovary; sciatic nerve (Bell., Bry., Chel., 
Kali c., Lyc., Pod.) 

Pains: sharp, cutting , piercing, stabbing, knife-like; 
shooting, stitching; lightning-like in coming and going 
(Bell); intermittent, paroxysms becoming almost intoler¬ 
able, driving the patient to frenzy; often and rapidly 
changing place (Kali c., Lac c., Puls.); with a squeezing, 
constricting sensation (Cal., Iod., Sulph.); cramping, in 
neuralgic affections of stomach, abdomen and pelvis. 

Great dread of cold air; of uncovering; of touching af¬ 
fected part; of ivashing with cold water; of moving. 

Attacks are often attended with great prostration and 
sometimes with profuse sweat. 
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Languid, tired, exhausted; unable to sit up. (This is 
peculiar to both acute and chronic affections.) 

Complaints from standing or working in cold water 

(Cal.). 

Abdominal pains radiate from the umbilical region, and 
are attended by flatulent colic; relieved by heat, pres¬ 
sure and bending double (Col., Plumb., Pod.). 

Aggravation. Motion; cold air; a draught of air or 
cold wind; cold washing; touch; lying on the back 
stretched out; when eating. 

.Amelioration. Heat; warmth; pressure; bending 
double. 

Mind. Illusions of the senses; sobbing; crying; la¬ 
ments all the time about pain in affected parts, with 
hiccough. 

Drowsiness on every attempt to study (10th day). 

Very forgetful (10th day). 

What I could previously memorize easily in ten minutes 
would take me three hours, and then I would not more 
than half know it. 

Mental depression and anxiety. 

Dullness and inability to think clearly. 

Indisposition to study; to mental effort. 

Mind seems clearer; can think and study easier after a 
few doses of Magnesia phos. 

Head. Headache: pains shooting, darting, stabbing, 
shifting; intermittent and paroxysmal. 

Headache: excruciating; spasmodic; neuralgic or rheu¬ 
matic; always relieved by external application of warmth. 

Nervous headaches, with sparks before the eyes; diplopia. 

During the night, severe throbbing pressure on the ver¬ 
tex, left side, deep in the brain (2d day). 

Dull headache, as if the brain were too heavy—after 
protracted mental effort (5th day). 

Headache better towards evening but changing into a 
pressure above the eyebrows, especially right (5th day). 

Headache: a dull drawing pain about the middle of the 
head, felt early on awaking; seems to be connected with 
dyspeptic symptoms. 
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Headache, begina in or is worse in occiput and constant 
while attending school; cured during proving. 

Headache: a dull weight in the head after mental labor 
(8th day). 

Head aches very bad; face flushed, red; pain began in 
occiput and extended over whole head; sick at the stom¬ 
ach; aches all over, worse from 9 or 10 A. m. till 4 or 5 p. M. 

Pressive pain in the head, down through the middle of 
the brain (9th day). 

Headache of school children; constant on school days. 

Dull, throbbing pain in temples. 

Pain through temples, top and back of head, with sensa¬ 
tion of fulness, < lying down. 

Sore feeling in back of head and neck. 

Sharp pain through temples < at 11 A. M. 

Sensation as of a strong shock of electricity, beginning 
in the head and extending to all parts of the body. 

Pain in top and back of head extending down the spine, 
most severe between the shoulders. 

Darting, lightning-like pains through head. 

Dull headache, front and side of head, < in evening; 
feeling of fulness after eating. 

Dull sensation, not an ache, in the head. 

Sensation of pressure in the head. 

Lightning-like pains shoot through the head in bi-tem¬ 
poral region. 

Awoke with a headache which began in the occiput and 
gradually extended over the whole head, accompanied by 
a sensation of nausea. 

Headache, began at base of brain, gradually extended 
over the head and settled over the eyes; with it constant 
nausea; > in open air. 

Severe headache began in occiput on waking, extending 
over head, located over both eyes, with some nausea and 
terminated at 5 P. M. in a pronounced chill. 

Outer Head. Severe pricking over head and forehead, 
as if rubbed with a fine brush (after becoming warm from 
eating). 

Pustules or large pimples—“ seemed like blood boils ”— 
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attended with redness and rawness, appeared on the right 
side of the scalp, but did not suppurate. 

Large, white, shining scales can be combed out in hand¬ 
fuls. “ If I should comb the head twenty times a day, large 
quantities of scales would come away each time.” 

Scalp feels rough, like a grater, and the fine particles 
combed out feel like sand. 

Eyes. Double vision, horizontal (Gels.); sparks (Cal. 
f.); rainbow colors; photophobia; diplopia. 

Eyes sensitive to light. 

Pupils contracted. 

Dark spots float before the eyes on. attempting to read. 

Dullness of vision from weakness of the optic nerve. 

Nystagmus; strabismus, spasmodic; ptosis; drooping of 
the lids, worse right side (Caust.). 

Spasms or twitching of the lids. 

Neuralgia: supra-orbital or orbital; intermittent, dart¬ 
ing, lightning-like pains, worse on right side or entirely 
on right side, relieved by warmth, exquisitely sensitive to 
touch. 

Increased lachrymation, with the neuralgic pain. 

Itching and heat in the lower left eyelid (5th day). 

Ears. Nervous otalgia, intermittent and spasmodic; 
> by heat. 

Sharp intermittent pains behind right ear, greatly < by 
cold air or washing face in cold water. 

Neuralgic pains behind r. ear, lasted all day and through 
the following night; intermittent, very sharp, < by going 
into cold air or washing face and neck with cold water. 

Nose. Alternate stuffing and profuse gushing discharge, 
< from left side. 

Smarting pain and raw feeling in left nostril. 

Cold in the head was both dry and loose alternately; for 
a time a stopped up, stuffy feeling, then a profuse discharge 
of a white, thin substance, not watery. 

Face. Neuralgia: supra and infra-orbital; of right side; 
intermittent, spasmodic, darting, cutting, lightning-like 
pains, < by touch and pressure and > by warmth. 

Neuralgia of upper jaw and teeth, r. side, begins every 
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day at 2 p. M. with the greatest precision and continues 
until I get warm in bed; pain sharp, lightning-like, < by 
cold, > by heat; face swelled until it looked as if stung 
with bees. 

Boring, pinching, “ nipping ” pains, driving out of bed 
and soon spreading over entire right side of face. 

Neuralgic pains of right side, from infra-orbital foramen 
to incisor tooth, gradually radiating over the entire right 
side of face, < by touch, opening the mouth to eat or 
drink, cold air, walking or riding in a cold wind. 

Faceache, worse when body gets cold. 

Face distorted from pains and weakness; crampy colic. 

Lockjaw. 

Hydroa on the upper lip (7th day). 

Convulsive twitchings of the angles of the mouth. 

Neuralgia; from washing or standing in cold water 

«wo. 

Sensation of painful contraction at articulation of lower 
jaw, for several days, with a nervous backward jerking. 

Case I. Mr. J. M., a gentleman aged 72, spare and thin, of me¬ 
dium height, by occupation an architect, was attacked in Septem¬ 
ber, 1885, by violent neuralgia of the infra-orbital nerve of right 
side. He is a plain liver, using neither coffee, tobacco, nor stimu¬ 
lants of any kind, very regular and methodical in all his habits, 
and had for years enjoyed most excellent health, hence was at a 
loss to account for this attack. He felt as Well as usual, no incon¬ 
venience or pain whatever, until on opening his mouth to take the 
first mouthful of breakfast, he was suddenly attacked by severe 
lightning-like pain extending from the right infra-orbital foramen 
to the bi-cuspid tooth. On closing the mouth and applying hot 
water, the severity of the pain was mitigated and he was soon 
comparatively free unless he attempted to eat or speak. Under 
Belladonna 200 the pains gradually decreased in severity and he 
could partake of liquid food, but for several weeks was unable to 
chew solid food. His teeth (at 72) are sound, and have never 
troubled him, and a careful inspection by the dentist failed to de¬ 
tect the cause of the pain, in a disease of fang or alveolus. 

In February, 1886, as a result of facing a severe cold wind while 
walking he had another attack of neuralgia of right side of face, 
worse when attempting to eat, from touch, cold water and when 
walking against the wind —could not bear the least cold air. 
Aconite 30 now gave very prompt relief and in a few days he was 
himself again. 
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A few weeks later another attack on same side of face appeared, 
decidedly intermittent in character, coming on promptly at 6, and 
gradually disappearing about 10 a. m. This was attended by great 
aggravation from touch, could not wash the right side of the face, 
even the slightest touch of the whiskers was sufficient to bring on 
severe, lightning-like, lancinating, stabbing, or as he expressed it, 
44 nipping ” pains. From the early morning aggravation, the perio¬ 
dicity and the extreme sensitiveness to touch, I gave him Chini- 
num sulph. 200, with gradual relief. But as the severity of the 
pain in the face disappeared the right deltoid muscle became 
affected; not only was it very painful, with entire inability to 
raise the arm, but nearly paralyzed the arm; could neither feed 
nor dress himself. Rhus, Sanguinaria, Plumbum, Ferriitn and 
Tarantula, as the indications appeared to call for, were succes¬ 
sively exhibited, with only partial relief. Thd shoulder was 
still very lame and painful and the face more than occasionally 
grumbled. 

The next attack a few weeks later had the following peculiar 
symptoms: Pains, supra and infra-orbital, extending to all the 
front teeth of right side; intermittent, stabbing, 44 nipping,” light¬ 
ning-like, and extremely sensitive to touch; relieved by heat and 
pressure; coming and going suddenly and attended by marked 
prostration and profuse night sweats. When the pains in face 
were most severe the shoulder was comparatively free, and vice 
versa . No thirst, appetite and thirst normal, but obstinate consti¬ 
pation; stool hard, small balls, difficult to expel and no inclination 
whatever. Here was a totally different picture, and evidently a 
difficult totality to cover. Magnesia phos. 200, promptly gave 
relief; not only the terrible neuralgic pains but the lame shoulder 
as well have remained entirely free to date. The doctor was 
relieved*as well as the patient, at the happy termination of the 
case. It was one of the worst cases I have met for years. A 
slight “ nipping ” returned in March, 1888. He came in and asked 
for another dose of the same medicine, remarking 44 make it as 
strong as you can, Doctor.” Dr. Tyrrell, of Toronto, had in the 
meantime potentized it for me so I gave him a dose of the cm., 
the 44 strongest ” I had and he has had no pains since. 

Case II. A lady aged 26, of dark complexion, dark hair and 
eyes, seven months advanced in her first pregnancy, had suffered 
terribly for four months from neuralgia of right supra-orbital 
region. When she came under my observation the pains were 
pressing, drawing, band-like, at times extending into jaws and 
teeth, worse at night and confined entirely to the right side of 
face. A few doses of Chelidonium gave relief for three weeks, 
when it returned in the following manner: 

Fains darting, lightning-like, intermittent, suddenly appearing 
and disappearing, relieved by hot cloths and pressing or lying on 
27 
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the affected aide. Magnesia phos. 200, now gave prompt and per¬ 
manent relief; and with it disappeared an obstinate and annoying 
constipation, which, despite several well-selected remedies, had 
persistently followed her during her entire gestation. 

Dr. W. P. Wesselhoeft in June, 1887, reported a bril¬ 
liant cure of a case of neuralgia. 

“An old lady of 66, thin, spare. I saw her for the first time about 
six years ago, the pains were excruciating and had lasted for 
weeks, were entirely on the right side of the face, intermittent, 
spasmodic, lightning-like, and relieved by heat. Magnesia phos. 
gave prompt relief and effected a wonderful cure.” 

Teeth. Toothache; worse after going to bed; changes- 
place rapidly; worse eating or drinking, especially cold 
things, > by heat (> by cold, Fer. phos., Bry., Coff.). 
Teeth sensitive to touch or cold air. 

Severe, pinching, stabbing neuralgic pain over root of 
bi-cuspid tooth, r. side; can be covered by point of finger; 
< by cold washing, cold air, > by heat; could not brush 
the teeth with cold water for months. 

Neuralgic pain in a filled tooth which had never ached 
before. 

Complaints of teething children; spasms during denti¬ 
tion without febrile symptoms (with febrile symptoms, hot. 
skin, hot head and rapid pulse, Bell.). 

Ulceration of tooth with swelling of the glands of face, 
throat and neck and swelling of tongue. 

Severe pains in decayed teeth or in teeth which had 
been filled and given no trouble for years (occurred in 
seven provers, three of whom “discontinued proving on 
account of pain in teeth and had the teeth treated by 
dentist”). 

Tongue. Tongue coated slightly yellow; crampy colic; 
clean or slight coating with pain in stomach; coated white, 
with diarrhoea. Tongue, a bright red; rawness in mouth. 

Taste as of sour bread; slightly bitter; as of bananas, 
although not a whole one had been eaten at dinner the 
day before. 

Tongue coated white all over (third day), was clean when 
I began proving. 

Heavily coated tongue. 
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Sticky and coated a dirty yellow. 

Left side of tongue sore; biting, burning, smarting like 
a canker sore; eating is painful. 

Mouth. Bad taste in the mouth on awaking. Bawness 
in the mouth; feels as if cankered; warm food seems hot 
and burning. 

Bad taste in mouth; food does not taste right; coffee 
tasteless; fulness in bowels; belching of gas. 

Very sore; difficult to eat; sores red and raw looking on 
the inside of cheeks, gums, lips, tongue, not in corners of 
mouth; < by touch , particles of food or liquids caused 
smarting and burning; lasted a week (six days after taking 
last powder of 1000). 

Foul taste in the mouth in morning. 

Feels as if scalded—as if had been smoking strong, hot 
cigars which had burnt the mouth. 

Warm food seems unusually hot to the mouth. 

Sour taste in the mouth on waking in the night 

Mouth coated with a sticky substance that rolls up in 
little shreds. 

Mouth full of water, tasting like potato water. 

Taste of Magnesia and chalk after each powder of 200 
and 1000, (prover does not know what she has been 
taking). 

Mouth sore like canker sores. 

Canker sore on inside of lip, left side. 

Throat. Spasms of the glottis, with suffocative sensa¬ 
tion. 

Spasmodic constriction of throat on attempting to 
swallow liquids, with sensation of choking. 

Throat is very red and sore, muscles of r. side of neck 
especially sore, must hold head to r. side without relief. 

Throat very red, and just above r. tonsil (and a little 
back), parts seem puffy as if they contained serum; tongue 
light yellowish-white; severe pain in throat and neck; fre¬ 
quent pulse; chilly at times and aches all over; feverish, 
sick, tired, unable to sit up; swallowing painful; severe 
pain in back of head. Attack lasted four days. 

Flow of mucus through the posterior nares into the 
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throat, accompanied by sneezing and tingling in the nose 
and on the tongue. 

Sore, no objective symptoms, but a sensation of soreness 
and stiffness of the whole neck (third day after cm. by 
inhalation). 

Sensation of a corn husk lodged in upper part of throat, 
with constant inclination to swallow (continued two 
weeks). 

Desires: Aversions. Little appetite; faceache. 

Appetite; unusually good, but food disagreed leaving 
an uncomfortable feeling all the forenoon (10 p. m., third 
dose). 

No appetite; with pain in stomach and colic. 

Great aversion to coffee. 

Acids taste stronger than usual (5th day). 

Appetite is improved, notwithstanding the great heat 
which had diminished it (5th day). 

Appetite variable; could hardly wait for breakfast and 
yet was not disposed to eat much. 

Appetite remains good, though food does not taste right: 
bad taste in mouth. 

Stomach. Spasmodic sobbing (like a hiccough) for 
three days, ceased with the second dose in water. 

Singultus thirty times in a minute; for sixty days life in 
danger. Magnesia phos. soon restored health. 

Hiccough with retching, day and night continually for 
three days; ejected matter was coagulated milk, bile and 
mucus with great pain, so that she had to lament all the 
time. 

Distension of stomach; very restless. 

Spasmodic pains in stomach, with clean tongue. 

Pinching pain in the stomach with slight gaseous eruc¬ 
tations, very little at a time which afforded no relief. 

Intermitting, shooting, cramping pains in region of 
stomach and epigastrium, extending sometimes toward the 
back or abdomen. 

Flatulent distension of stomach with constrictive pain, 
relieved by warmth and bending double. 

Eructation of food tasting of the ingesta. 
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Burning, tasteless, eructations come on about three 
hours after eating and in the evening; < by physical exer¬ 
tion, > by drinking hot water. Heartburn. 

Sensation of fulness after eating. 

A drink of cold water starts a colicky pain in stomach, 
which radiates to bowels, very severe, > by doubling up, 
walking about, by rest; belching seems to > the pain. 

Constant nausea; was sick at stomach all day (third day). 

Bilious vomiting, at times streaked with blood. 

Nausea and vomiting attend headache and flatulent colic. 

Gastralgia: Soreness and extreme sensitiveness of epi¬ 
gastrium to touch; sour eructation and sour vomiting; at 
12 M. every day > by eating. 

Cancer of the stomach; intolerable, burning pain; vomit¬ 
ing; singultus; after Arsenicum and other well selected 
remedies failed, patient was relieved and made comfortable 
for six months by Magnesia phos. (Frank Powell). 

Hypochondrium. Sharp twinges in r. hypochondrium, 
on border of lower ribs. 

Constrictive, aching pain around body at lower margin 
of ribs, as of a lameness from lifting. 

Abdomen. Severe, griping colic pain, at times shoot¬ 
ing upwards towards the stomach, > by hot applica¬ 
tions. 

Abdominal pains caused great restlessness; walked about 
hurriedly, said he must have relief; lying on stomach gave 
short relief, but in a few minutes the pains compelled him 
to walk again. 

Abdominal muscles sore with tendency to constipation 
(fifth day). 

Colic pain; generally radiating from the navel, lessened 
by bending double or from pressure of hand (Col., Plumb., 
Pod.); often accompanied by a watery diarrhoea. 

Colic pains; spasmodic, intermittent, lessened by bend¬ 
ing double. 

Colic in region of navel, has to double up. Has to 
scream out with cramps in abdomen. 

Colic; is relieved by bending double, rubbing, external 
warmth and eructating. 
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Wind colic of small children, with drawing up the legs, 
with or without diarrhoea, especially if associated with 
acidity. 

Incarcerated flatulence; unable to pass it down or up 
(Fischer.) 

Cramps in abdomen, pains around the navel and above 
it toward the stomach and from thence radiating to both 
sides, towards the back; now violent, cutting, so that she 
has to scream out, then shooting and violent contracting 
like a spasm. She cannot bear to lie on the back 
stretched out, has to lie bent over (Koeck). 

Much wind in the bowels, with disposition to stool but 
relieved by the passage of flatus (3d dose). 

Colic pain in lower bowels and moving as for stool 
(three-quarters of an hour after 6th dose). 

Pain in bowels immediately after rising, recurring at 
short intervals. 

Swelling of right abdomen over ascending colon; on 
lying down a marked ridge became prominent, painful on 
pressure, continued nearly four weeks (fifth week; prover 
had severe inflammation of bowels in childhood). 

Bumbling of gas in bowels, uncomfortable sensation as 
if a diarrhoea were coming on. 

Flatulence; gas passes freely upwards and downwards. 

Fulness in bowels and belching of gas. 

Pain commences in bowels to right of umbilicus while 
walking in cold open air, > by warmth of room. 

Sensation of general tightness across the bowels. 

Abdominal repletion; sensation of fulness in the abdo¬ 
men. 

Sharp cutting pain in right abdominal ring as if a 
hernia would protrude, when sitting, > by hard pres- 
sure. 

Sharp burning pain, a spot about an inch in diameter. 

Bloated , full sensation in abdomen (after second day), 
must loosen clothing, < sitting, > by walking about 

Much flatus in bowels , passing off freely on walking. 

Constantly passing flatus when walking; worse after 
evening meal. 
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Sharp pains all through the bowels, with fulness, bloat¬ 
ing and great flatulence. 

Lame pain in upper and middle bowels, accompanied 
by a looseness, which finally relieved the pain. 

Severe attack of flatulent colic ; with distressing vomit¬ 
ing, which prostrated, but > pain. 

Cramps and wind colic in horses; wind colic of cattle; 
meteorism of cows. 

Stool. Immediately after breakfast, sudden diarrhoea; 
stools frequent; at first, thick, dark brown, mushy; then 
lighter, almost white and watery, filially mixed with blood. 

Next day at 9 A. M., same diarrhoea returned, but in 
milder form; relief of pain while at stool, followed by chil¬ 
liness; stools light-brown, then lighter and more watery. 

At 5 p. m. return of pain in bowels and diarrhoea, stools 
brown, thick, bronze-like and pasty. 

Constant sensation in rectum as if bowels would move. 

Desire for stool after drinking sweetened Coffee. 

Stools loose, watery, with urging and pain in stomach. 

Dysentery: with cramp-like pains, relieved by pressure 
or bending double; with spasmodic retention of urine; cut¬ 
ting, darting, lightning-like pains in haemorrhoids. 

Pains so severe as to cause fainting; pain very severe in 
abdomen and rectum, especially the latter; pain like a pro¬ 
longed spasm of abdominal muscles. 

Constipation of infants, with spasmodic pain at every 
attempt at stool, indicated by a sharp, shrill cry; accumu¬ 
lation of gas in alimentary canal and much rumbling and 
flatulent colic. 

Afternoon stool, very tedious, but profuse, with some 
pain in the rectum. 

Itching and scratchy feeling in the anus (9th day). 

Tedious stool , hard at first, soft afterwards followed by 
burning in the anus (9th day). 

At 7 a. ar., profuse , like yellow clay mixed with water 
(enough for three ordinary movements), followed an hour 
later by one neither so large nor so loose, which > the 
pain in bowels. 

Urine. Spasm of the bladder; spasmodic urinary com- 
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plaints; spasmodic retention; spasm of neck of bladder; 
spasmodic tenesmus vesicaB, with constant and painful 
urging. 

Nocturnal enuresis from nervous irritation; spasmodic 
retention. 

When urinating, violent, shooting, burning paius; mu¬ 
cous discharge from the urethra. 

Yesical neuralgia after use of catheter, sensation as if 
no muscular contraction. 

A bright shiny discharge from the urethra for three 
years, in an old man. • 

Deficiency or excess of phosphates. 

Gravel. 

Restless sleep, from urging to urinate; the discharge 
scanty. 

Cutting pain in the bladder before urinating (7th day). 

Male. Almost constant sexual desire since beginning 
the proving, with no bad effects from indulgence (which is 
unusual with me.) 

Female Sexual Organs. Menstrual colic; ever since I 
began taking the medicine I have menstruated from six 
to nine days too soon—the usual period being twenty-eight 
days from time it ceases until it begins again. The second 
was accompanied with great weakness and an intensely 
sore, bruised feeling all through abdomen, so that I could 
hardly be up at all, but was much worse lying down. This 
continued for two days (At this time I had not taken 
any of the medicine for a month). 

Painful swelling of the external genitalia began the 
second week of proving and continued with varying de¬ 
grees of intensity for six weeks; labiae swollen and at 
times intensely painful. 

Menstrual colic; pain precedes the flow. 

Menses a week early, with a dark, fibrous, stringy flow. 

Dysmenorrhoea; pains severe, intermittent, worse on 
right side, great relief from heat. (I have twice con¬ 
firmed these symptoms, in patients who had always been 
in the habit of receiving monthly relief from morphine. 
Taft). 
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Menses: pain > by flow (Lach.—always feels best dur¬ 
ing menstrual flow, Zinc.) 

The menstrual pains are cutting, drawing, pressing, 
cramping, intermittent, resembling the menstrual and la¬ 
bor pains of Pulsatilla, but, unlike Pulsatilla, are > by 
heat 

Membranous dysmenorrhoea: At each menstrual nisus 
severe, sharp, shooting pains in lower abdomen after the 
flow began, followed by discharge of a membrane from one 
to two inches long. Mag. p. in the cm potency > the 
pains and after a relapse brought on by getting the feet 
wet the dm. cured the case.—Dr. Kimball. 

Has cured many cases of membranous dysmenorrhoea; 
in fact, some physicians prescribe it empirically for all 
forms of painful menstruation. 

Cough dry, spasmodic, violent; constant, unable to speak 
from the cough; face crimson from violence of cough; un¬ 
controllable, seemed she would choke; retching, choking 
< in a warm room > in the open air. From a repetition 
of a high potency given for neuralgia.—Kent. 

Dr. A. P. Davis, Dallas, Texas, thus compares Magnesia 
phos. and Actea recemosa according to his clinical experi¬ 
ence: 

“ There seems to be a similarity between the character¬ 
istic indications for the use of Cimicifuga and Magnesia 
phos. 

“ In Cimicifuga there is more of a steady pain and in 
Magnesia phos. a shooting , spasmodic , darting dike 
lightning pain,' which comes and goes suddenly , yet at 
the same time not an entire cessation of the pain . 

“ The pain of Magnesia phos. seems to be in the ovaries 
and not in the “broad ligaments,” nor so much in the cer¬ 
vix as in the fundus of the uterus, and seems to be more 
in the deeper structure, the muscular than the ligamentous, 
as in the case with Cimifugci. 

“ The action of Magnesia phos. is quicker than Cimicifuga. 
The experience I have had with Magnesia phos. is that the 
pains th&t come on several hours before the menses, are 
controlled better and sooner by the use of Magnesia phos. 
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than any other remedy. They affect principally the lower 
abdominal region and have a peculiarly indescribable 
character nearly all the time, and frequent shocking, dart¬ 
ing paroxysms until the flow starts, then they cease. I 
subjoin a few clinical cases giving a general idea of the 
uses of the Magnesia phos. that may be valuable to those 
unacquainted with, or unused to this remedy. 

Case I. Miss S., set. 22, brunette, short, plump, round bodv, 
large, active brain, intellectual; was since puberty troubled every 
month with dysmenorrhoea, beginning several hours previous, and 
during the first day of flow, with severe pains in the uterus, back 
and lower limbs, and these so severe that they seemed unbearable 
and hysteria seemed threatening. In one of these attacks I was 
sent for. Found the patient in bed; the feet had been bathed in 
hot water and hot cloths applied for hours to the lower abdomen; 
pains no better. I immediately gave her a large dose of Magnesia 
phos. 6x. In less than half an hour the pains lessened; I repeated 
the dose, in a few moments the patient was easy, the flow began, 
and went on the usual time. 

Next month I advised patient to begin the day before period 
and take three doses, and on the day period was to come on, take 
a dose every two hours. No pains this month. This procees was 
repeated the third month; no more trouble and patient is now 
well and no return of pain for over three years. 

“The effect of Magnesia phos. in relieving menstrual 
pains are decidedly satisfactory—I regard it as superior to 
Cimicifuga, even in neuralgia of the uterus. Ovaritis 
seems to be controlled by it from its effect, not only in 
relief of the pain, but curatively from its mechanical 
action on the walls of the blood vessels—contracting them, 
and thus relieving the congestion. What particular nerve 
influence it has, I am not able to comprehend, therefore to 
explain; but know that it must affect all those nerve cen¬ 
ters from which the nerves are derived which control the 
sensation and nutrition of the female generative organs. 

“ It affects materially, uterine engorgement resulting in 
induration. 

“Case II. Married lady, having one child, had every month 
menorrhagia; twice the flow was so excessive as to cause fears of 
death. Upon examination found the uterus low down, swollen, 
the whole vagina filled with indurated uterus; tender, red orifice 
(os uteri) stretched open about half an inch, inside filled up, out- 
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side congested. I began treatment with Magnesia phos. 6x., three 
to four doses a day. No haemorrhage next month. No pain, and 
in three months the organ was reduced to its normal size and dis¬ 
missed patient cured.” 

Chest. Darting pains in chest, more on right side* 
which radiate from pain in bowels. 

Oppression of chest; desire to take a deep inspiration. 

Oppression on first entering a warm room > after being 
in a short time. 

Sharp pains in chest < on r. side. 

Dull pains through the chest which radiated from the 
bowels. 

Difficult to take a deep breath on account of muscular 
lameness. 

Shortness of breath increased by walking and by being 
in a warm room. 

Repeated desire to take a long breath; as from a sense 
of suffocation. 

A violent, dry cough came on after the headache left; 
not excited by anything in particular. 

Dysmenorrhcea: At each menstrual period a membrane, vary¬ 
ing in size from one to two inches in length, was discharged. Her 
symptoms were, after the flow began, severe, sharp, shooting pains 
low down in the abdomen, > by lying curled up in bed with a hot 
water bag on the abdomen. When the severe pains were > a dull 
aching for a day or two followed, and the next or the following 
day a membrane passed. With this exception was in very good 
health. After one of her periods I gave her Mag. phos. cm. in 
water, a dose night and morning, for two drys. 

The next menstrual period was nearly fifee from pain and the 
succeeding ones were painless, but the usual membrane was 
passed. Before this she had always stayed in bed without any 
relief. Painless menstruation went on for six or eight months, 
when she got her feet wet just before her menses, and received 
Mag. phos. dm. It relieved her and she has had no trouble since. 
<S. A. Kimball). 

Neck and Back. Sore pain in head, back of neck and 
lower part of back. A sore ache in lower part of back; 
sensation as if a section of vertebra were missing. 

Soreness and lameness in lower part of back. 

Aching pain in neck and back. 

Hard aching in small of back. 
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Dorsal spine, for about six in6hes, very painful nnd sen¬ 
sitive to touch for weeks (after repeated doses of 50m. for 
neuralgia.—Kent). 

Upper Limbs. Rheumatic pain in the left forearm 
from the elbow to the hand, most severe from the wrist to 
the knuckles. Darting pain in arms. The skin of the 
fingers feeling as if stretched too tightly; followed by pain 
in the elbow joint and then in the wrist (after 2d dose). 

Throbbing pain in the right wrist in the vicinity of the 
ulna (3d dose). 

Right shoulder joint lame. 

Rheumatic pains in right arm and shoulder; began in 
the shoulder and crept down the arm; a steady ache, > by 
heat, < by motion. 

On retiring a steady aching pain in r. arm from shoulder 
to elbow , disturbing sleep, lasting all night, and gradually 
disappearing in the morning after moving about (constant 
every night for three weeks.) 

A dull, heavy, aching pain began at the shoulder and 
extended to the wrist < by cold, motion and pressure. 

The first joint of middle, third and little fingers of left 
hand, became enlarged, though painless. 

Tingling in the fingers of the left hand (after 5th 
dose). 

Stinging pain in the first joint of the left thumb, extend¬ 
ing to the nail, like that of a panaritium. 

The first joints of fingers of both hands are still swollen,, 
though painless. That of the little finger, left hand, is 
as large as two kernels of corn in the milky stage, and 
transparent like the corn. The other first joints on fin¬ 
gers of both hands look as large but do not project so 
sharply, nor are they transparent. 

Lower Limbs. Every night neuralgia, now in the lower 
limbs, in tibia or in thighs, now on the left, now on the 
right side, mostly with spasmodic muscular contractions; 
during the day perfectly well. 

Joint of r. hip lame, < on walking. 

Sharp pain in 1. knee, followed by numbness of joint. 

Tingling in toes of left foot (5th dose). 
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A slight bruise below the knee becomes very painful 
about ten hours after, as if rheumatism had set in. 

Legs ached after getting into bed. 

Sensation in limbs like a shock of electricity followed 
t>y a soreness of the muscles. 

Aching feeling in arms and legs; weak and trembling. 

Rheumatic drawing in the muscles between the right 
tibia and fibula, extending from near the knee to the ankle; 
painful on pressure (4th day). 

Nerves. Chorea; epilepsy; tetanus. 

Convulsions: with pertussis. 

Spasms: without fever; of teething children. 

Crampy contraction of fingers; staring, open eyes, fifteen 
to thirty minutes duration. 

Every twenty-three days spasms, fifteen to thirty min¬ 
utes duration. 

Sleep. Drowsiness; fall asleep and awake as from an 
electric shock, and then become drowsy again. 

When it was time to rise (6:30 a. m.), felt very dull, un¬ 
refreshed and drowsy (4th day). 

Awaken dull and unrefreshed, with uneasiness and 
bloated feeling in the bowels (5th day). 

Sleep disturbed by troublesome dreams, awake with an 
impression of some one being in the room—saw some one 
standing over me. 

Restless sleep from pain in occiput and back of neck. 

Awoke at 3 A. M. and remained awake about an hour. 

Sleep poorly; dreams a great deal. 

Very drowsy; sleepy when attempting to study. 

Spasmodic yawning, severe, as though it would dislocate 
the jaw; caused tears to flow. 

Chill. Fever. Sweat. Chilly after dinner in even¬ 
ing, at 7 p. m. ; chills run up and down the back with shiver¬ 
ing , desired more clothing. 

Chills every evening at 7 o’clock, after dinner; legs ache; 
must be covered. 

Chilliness in evening when going from a warm room 
into open air; shaking and chattering of teeth as with an 
ague chill, > by entering a warm room. 
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One of my provers discontinued the drug “ owing to a 
crop of boils that took possession of him, which terminated 
in a five week’s attack of remittent fever.” 

Chilliness with chattering of the teeth < by motion and 
cold air; so violent was compelled to take her bed for half 
a day. 

Slight chill between 7 and 8 p. m., felt as though cold 
water had been poured down the back followed by a suc¬ 
cession of little shivers (13th day after taking last dose of 
200 ). 

Chill at 11 A. M. began in back of neck and gradually 
crept down the back and over whole body, followed by very 
vivid flush on left cheek and left ear for 30 minutes, no¬ 
thirst (14th day). 

Severe chill at 9 a. m., which lasted three hours; waa 
compelled to go to bed where I lay and shook; neither heat^ 
nor sweat followed (21st day). 

Creeping chills up and dpwn the spine, followed by a 
suffocating sensation; must throw off all covering; distinct 
from chill and comes in spasmodic attacks and lasts about 
half an hour, no thirst. 

Sensation of being worn out and completely exhausted* 
made ne go to bed. Chill lasted one hour at end of which 
exhausted feeling passed off. Cough and catarrhal symp¬ 
toms followed chill, no fever. 

Bilious fever—diagnosed a genuine attack—cold, chilly 
and aching all over, sat near a hot fire, face flushed, high 
fever, rapid pulse. The fever increased in intensity 
through the night and next day; bilious vomiting, at times 
streaked with blood; intense headache and some delirium 
at night; no appetite and much thirst (5th day). 

Burning, stinging pain in a bunion on left foot which 
had given no trouble for years; painful for fifteen days 
when it gradually ceased. 

Feet so tender and corn so painful was unable to wear 
her ordinary shoes. 

Burning, stinging, smarting lancinating pain in oorns. 

Skin. Barber’s itch; herpetic eruption, with whit& 
scales. 
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General. Tires very easily, even from talking, which is 
unusual. 

Fells sick and prostrated on waking in the night. 

A tired, languid feeling which seemed to take away my 
strength. 

Shooting pains all over the body. 

Tingling sensation in all parts of the body, more notice¬ 
able in the extremities, like an electric shock. 

Languid as in hot weather; required an effort to walk. 

Antidotes. Bell., Gels., Lack, (for the cough). 


MELILOTUS ALBA. 

In the introduction to Veratrum album, Materia Medica 
Pura, Hahnemann says: “Physicians have not known, 
heretofore, that Yeratrum facilitates the cure of at least 
one-third of the cases of insanity generally occurring in 
lunatic asylums, inasmuch as they did not know to what 
special kind of insanity Veratrum corresponds, or in what 
dose it ought to be administered.” This observation cor¬ 
responds with my experience with Melilotus. 

A few years ago we made a proving of Melilotus Alba, and 
since that I have been paying much attention to its mental 
symptoms, having made four brilliant cures, which are 
generally of a very severe type. In three of the four cases 
the papers had been made out to send the patients to an 
asylum. Melilotus completely restored them. 

Dr. Bowen says he is in the habit of prescribing it for 
all cases of insanity, to reduce the hyperaemic condition of 
the brain, thinking he would use the indicated remedy as 
soon as the acute congestion was removed, but found that 
the Melilotus cured the entire train of mental symptoms 
and restored the patient to health. By a strict individ¬ 
ualization I have obtained the same results and verified 
this statement in a number of cases. The following are the 

MENTAL SYMPTOMS OF MELILOTUS. 

Great mental confusion; unable to fix the mind on any 
subject 
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Extremely suspicious, thinks an officer is on his track 
seeking to arrest him. 

Capacity for business entirely gone; memory and judg¬ 
ment greatly impaired. 

Constantly making mistakes, not only as to what had 
been done but as to what ought to be done. 

The Latin proverb “ quos Deus vult perdere priiis de - 
mentat ”—those whom God would destroy he first makes 
mad—was constantly in his mind. 

Thought there was something supernatural in always 
awakening a few minutes before 3 A. M. 

Insomnia, unable to sleep after 3 a. m.; wakes regularly 
overy night a few minutes before. 

Stricken with a “panic” fear; thought the business of 
the country had gone to ruin. 

Apprehensive that personal financial disaster had over¬ 
taken him; that he was going to the alms house; roast 
beef, white bread, strawberries, were too expensive, would 
not use them. 

Taciturn, would not speak except in monosyllables, al¬ 
though a fine conversationalist when well; constantly on 
the qui vive for fear of being arrested, locking the doors 
und fastening the windows. 

Was positive he was not at home , did not know his own 
house or familiar houses in the street, but recognized the 
members of his family. Thought he had been brought to 
a house at the cemetery preparatory to being buried the 
next morning. 

Great nervous and mental prostration: “I tried to 
exert my will against this prostration and to dissemble, as 
well as I could, the loss of faculties of which I was con¬ 
scious; but there was no use, the mental prostration was 
too complete and by turns I struggled, and then again in 
order to stimulate to action reproached myself for doing 
this, as if I had been feigning the loss of power which 
was only too real.” 

I call the attention of members to these mental symp¬ 
toms of Melilotus because there are few remedies that may 
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be more useful in the treatment of insanity and mental 
affections. 

Dr. Nash says: I have had some experience with Melilo- 
tus and one characteristic symptom is the excessive red¬ 
ness of the face, which always in my experience, attends 
these mental troubles and often precedes nose bleed, which 
is apt to occur in those cases. 


SYMPTOMS OF THE INSANE: REMOVED BY MELI- 

LOTUS. 

G. W. BOWEN, M. D., FORT WAYNE, IND. 

Wants to run away. 

Wants to kill himself. 

Very vicious; threatened to kill me, or any one else that 
touched him. 

Thinks and believes there is a Devil in his stpmach that 
contradicts all he says. 

This patient got well after he had been a monomaniac 
for three months. He took nothing but Melilotus. 


She wants to run away and hide, for she insists that 
every one is looking at her. She is very nervous and timid. 

She says she dare not talk loud as it would kill her, so 
she talks to me in a whisper. 

MELILOTUS IN INSANITY. 

February 2d, 1889, I was called to see (with Dr. S. of 
Berne), Mr. Chas. Yager, a farmer, aged 36, who had been 
insane for ten days. His wife would not consent to have 
him sent to an Insane Asylum until I had seen him, as 
several cases of insanity in that vicinity had been restored 
to health by my assistance. 

He was carefully guarded by a stout man that never left 
his side for a moment. His mania was to escape or kill 
himself. 

He did not and could not sleep; could not be induced to 
eat or keep still. It was evidently caused by the loss of 
sleep and the loss of a sister who had recently died. 

28 
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Realizing that from the loss of sleep, the circulation 
through the brain must be defective, I gave him with much 
difficulty, a dose of Melilotus 1st cent, pills. They were 
chewed up viciously. 

In less than thirty minutes by the clock (that was in 
plain view of all) he took a chair and sat down by the 
stove. In forty-five minutes after he took the dose, I went 
to him, felt him all over and asked him how he felt. He 
said he felt pretty well, except very tired and sore and a 
little headache. 

Fifteen minutes later he was sweating, took a drink of 
water from his wife, and talked nearly natural and rational. 
It was decided to continue the same remedy as long as it 
acted well. 

It was given every two or three hours apart for a few 
days, then every six hours apart. Dose ten pellets 1st 
cent. 

His guard was dismissed after a few days, and he took 
an interest in, and looked after his stock. Yet he con¬ 
tinued to be a little nervous at night. 

His wife and Dr. S. promised to bring him over to see 
me, but, as he seemed to be so well, they did not deem it 
necessary to do so. 

Some two weeks after my visit, on Sunday, many of his 
neighbors and friends called to see him, and they talked 
of his affliction, loss of time, and expense. It of course 
interfered with his sleep that night, and made him worse 
Monday and Monday night. Tuesday he secured his gun 
and 6hot himself. 

When he appeared to be restored they discontinued the 
medicine. 

I did not have a chance to review the case and see if 
anything else might be needed. 

Nothing but Melilotus was given, except two or three 
doses of Nux vomica to regulate his digestion. 

[A few doses of a higher potency would no doubt 
have acted more deeply and entirely removed the mental 
affection.—E d. ] 
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CANADIAN INSTITUTE OF HOMCEOPATHY. 

PRESIDENT’S ADDRESS. 

J. N. ANDERSON, M. D., TORONTO. 

Gentlemen: In behalf of the Canadian Institute I 
extend to all a hearty greeting; and to those not citizens 
of this Queen City, a most cordial welcome. 

We have met, I trust, as members of one family around 
the common hearth-stone laid by Samuel Hahnemann and 
with one watch-word, Similia Similibus Curantur. Some 
of us are toiling in lonely fields, separated from all con¬ 
genial spirits and helping hands, when often friendly aid 
and divided responsibility would be most gladly sought 
Not only are you alone but you are in an enemy’s country, 
an enemy ever ready to take advantage of whatever will 
tend to your injury and his advantage. Ever remembtr 
that the eyes of your brethren are upon you, watching your 
gallant fight and rejoicing with you in your victories. 
Also let us bear in mind that when one member fails in 
his fidelity to our watch-word, all the others suffer there¬ 
by. Eternal hostility to Homoeopathy is written on the 
banners of our adversaries; and though it may be hidden 
at times and in places, yet if favoring breezes blow, it will 
strike the eyes of all beholders. There are those in our 
school, I am sorry to say, who favor tearing down the walls 
of separation between the schools of medicine. This can 
never be done, while we remain true to our principles 
unless they of the old school adopt Homoeopathy in toto 
as taught by its founder. We have nothing in common 
with Allopathy (I mean in respect of the law of thera¬ 
peutics) and the more we can make this manifest by our 
method of cure and its superior results in healing the sick 
cito tuto etjucunde , the more the laity will appreciate our 
work and the sooner, I believe, we will win the battle. If 
we have only the grossest ideas of success, I believe we 
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will much sooner attain to it by making our method of 
cure as far as possible removed from that of the old 
school. 

The men that introduced Homoeopathy into this country 
and bore the brunt of the battle for our legal rights, are 
most of them with us yet. All honor to these who remain 
as well as to those who have passed to their reward. And 
now that the “standard” has been^placed in our keeping, 
let us guard the precious trust shoulder to shoulder, with 
shield over-lapping shield like Caesar’s invincible hosts. 

We have on the register in Ontario eighty physicians. 
Of this number only fifty-five are in practice in Ontario. 
Of our present legal status you are aware. Of the wis¬ 
dom of those of our school who amalgamated us with the 
allopathic school, and thereby formed the present College 
of Physicians and Surgeons of Ontario, some of us stand 
in doubt. We believe that it has had the effect of caus¬ 
ing many of our students to remain in the United States 
where they graduated, because of the additional time and 
expense and for fear that justice would not be meted to 
each alike by the examiners of the college. We have 
many towns in Ontario with a population of from three to 
twelve thousand where our school has no representation 
and where its friends, in some of these towns, are asking 
the Homoeopathic Colleges of the United States to send 
them a physician of their faith. What can be done to 
answer this macedonian cry, is a question I ask you to 
consider. The question as to whether we shall seek for a 
chair in our Provincial University for the purpose of teach¬ 
ing Homoeopathy to our students there, has been under 
the consideration of our Association for some time. 

The difficulty has been, I understand, in the past to find 
a man willing and competent to accept the position and at 
the same time receive the unanimous support and co-oper¬ 
ation of our practitioners. This difficulty I believe now 
exists no longer. I hope at this meeting, definite steps 
will be taken in this direction. 

I am glad also to state that for nearly or quite two years 
we have had a homoeopathic free dispensary in Toronto 
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which has been very successful in all respects, and reflects 
great credit on the physicians that have given their time 
for the benefit of the poor. 

There is one other matter of interest to us as Homoeo¬ 
paths to which I wish to call attention. When the Ontario 
Board of Health was organized by the government, one of 
our school, I think it was Dr. John Hall, was very prop¬ 
erly given a place therein. For some reason, unknown to 
me, Dr. Hall resigned and we have had no representative 
there from our school since. I would suggest that steps 
be taken by our Association to have our former status in 
the Board of Health renewed. Gentlemen, I thank you 
for your patient hearing. 


HOMOEOPATHY AND THE HIGHER POTENCIES. 

R. HEARN, M. D., C. M., TORONTO, ONT. 

This “vexata quuestio” of high potency and the single 
dose has been, and is still, an arrow rankling in the breasts 
of the true followers of fiahnemann, as well as of many 
pseudo-homoeopaths. Our object is to remove the for¬ 
eign shaft from the former, and heal up the gaping 
wound, but let us do so with a gentle hand and in a 
kindly manner. 

High potency has long been.made a scapegoat for the 
evil practices of a false Homoeopathy, but let it be such no 
longer. It has been wrongly judged to be the watchword 
of those who,strive to practice the principles of Homoeo¬ 
pathy as set forth by Hahnemann. 

However, this is not the real point at issue, since the 
employment of the higher potencies is not an essential 
requisite to the practice of pure Homoeopathy as given to 
us by the Master, as he knew nothing of them himself; 
notwithstanding this, it is eminently desirable to use the 
higher potencies, as results most fully justify such an 
assertion. It is no ignis fatuus —that will flee as we 
pursue; no mere phantasm of a disordered mind; but a 
convincing, living fact that results may be obtained in the 
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treatment of diseases by the higher potencies that are 
more prompt, more satisfactory, more lasting, than by any 
other. Bat there should be no contention on this point, 
since .there is no ground for it whatever. Where, then, 
does the real difference lie between the professed followers 
of Hahnemann? Why this talk of “pure Homoeopathy” 
and Haknemannianism? 

Well, gentleman, I will endeavor to assign you the 
reason for it in a very few words. It is this: some of us 
have proved the principles of Homoeopathy adequate to 
cover all casjs of diseases of dynamic origin; but others 
have not, and hence must resort to accessory means of 
relief, such as Morphia, Quinine, purgatives, tonics, coun¬ 
terirritants, or medicated topical applications. 

Now, let us look this matter squarely in the face and 
enquire: 

First , as to the objections brought forward to the use of 
these so-called accessories (I say so-called because they in 
reality have not part or lot in true homoeopathic practice). 
What are they? 

Second , why should the Homoeopathist’s liberty of action 
be thus curtailed, and he be condemned for using such 
means of relief—not cure, for that is impossible? 

The first question maybe answered somewhat as follows: 
the foundation truth of Homoeopathy, our fundamental 
law of cure, similia similibus curantur, is thereby practi¬ 
cally set aside, and as a necessary sequence to such a course 
the patient’s recovery is delayed, or, perchance, rendered 
impossible. Well, you may reply: there is another side to 
the question. The case demanded active and prompt 
interference for relief. The remedies used—and they were 
many in rapid succession, mixed and alternated—had no 
appreciable effect in ameliorating the condition, and some¬ 
thing had to be done; relief must be obtained somehow, or 
the case would have passed into the hands of another 
physician. 

Now, the point here, is this: was Homoeopathy capable 
of affording relief of the symptoms (and curing the case) 
provided it was properly applied by the selection of the 
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similar remedy, in the minimum dose, and according to 
the totality of symptoms? 

I answer, yes, decidedly; prompt and permanent relief 
followed by a complete cure, where such is possible. And 
this has been proved in numberless cases, even where there 
was an irritating mechanical cause present, such as in 
biliary and nephritic colic or intestinal obstruction where 
the action of the simillimum has been repeatedly verified 
beyond the shadow of a doubt. 

Let me cite a single case by way of practical illustration: 

Mr. 0., bilious temperament, had eaten a hearty meal, 
went down town and drank several glasses of bad beer, and 
was taken about 4 p. M. with severe, griping, colicky pains 
in abdomen, principally around the region of the umbili¬ 
cus, of a clutching character, forcing him to bend almost 
double for relief, with knees drawn up and his face pressed 
firmly into the pillows. These symptoms were soon fol¬ 
lowed by severe retching and vomiting, with constant 
nausea, pale face and blue circles around the eyes. He 
was so dreadfully sick that he could scarcely utter a word, 
and the pain was becoming more intense each hour. Noth¬ 
ing gave any relief, and he tossed and rolled in agony, 
vomiting every few minutes. I could ascertain very little 
in the way of subjective symptoms because of the intense 
pain he was suffering and continued nausea, so I took the 
objective which were evidently the characteristic ones, viz.: 
almost incessant nausea and vomiting, pale face, blue cir¬ 
cles around eyes, and with what others I could gather, I 
prescribed Ipecac. 200, one dose dissolved in a little water, 
two teaspoonfuls every few minutes until relieved. He 
was free from pain and nausea in less than five minutes 
after taking the first dose, though that attack had lasted 
then for five hours. It was 9 p. M. when I first saw him— 
he required no other medicine; the one dose cured the case 
and he was as well as ever next day. 

Now, gentlemen, when the indicated remedy will do that 
sort of work, we certainly do not require to resort to the 
use of hypodermics of morphia, or other palliative meas¬ 
ures. I might enumerate many cases of a like character 
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where the similar remedy has relieved very painful affec¬ 
tions with remarkable rapidity, and the most cheering 
aspect of this mode of treatment consists in the fact that 
the relief so quickly afforded is permanent and not fol¬ 
lowed by tedious complications requiring further prolonged 
treatment The totality of symptoms are removed and this, 
according to Hahnemann, constitutes the entire disease; 
though Hufeland declares to the contrary and says that 
though Homoeopathy may remove all the symptoms, yet 
the disease remains. Experience, as well as Hahnemann, 
teaches the former to be the correct view. 

True there are failures amongst all of us, even the closest 
prescribers, but yet they are comparatively few with the 
men who study their cases closely and give the similar 
remedy; under any circumstances, even where the disease 
is incurable, it is the very best possible treatment that 
can be adopted, and secures for the patient more rest and 
comfort than is possible to be attained by any other means 
which might be adopted; and this is still being proved, thus 
adding daily incontrovertible testimony to the infallible 
truth of Homoeopathy. 

But, when failures do take place, as they will do more 
or less in the practices of all of us, don’t be too ready to 
put the responsibility of such failures upon the already 
burdened shoulders of the law of similars, but pause for a 
moment and perchance a further study of the Materia 
Medica would reveal the fact that we have not properly 
selected our remedy, i. e ., the “ similar,” not the “ pallia¬ 
tive-” Because, immediately we use palliatives or repres- 
sants we are off the track of curing our patient and he 
stands a very fair chance of rushing down grade into the 
trammels of the old school, or even into the grave itself. 

“ Oh what a tangled net we weave, 

When first we practice to deceive.” 

And there is no doubt that we are deceiving both our¬ 
selves and our patients when we depart from that un¬ 
erring law of cure which has withstood the storms of a 
hundred years and must still abide unalterable so long as 
the world lasts. 
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If we desire to obtain satisfactory results under this law, 
we must necessarily act in compliance with its require¬ 
ments. If we wish it to be subservient to our interests and 
to those of our fellow-men, we must act in accordance with 
its demands; we cannot mould it to suit our varying ca¬ 
prices or lack of knowledge and sound judgment, we must 
frame our principles in accordance with its standard of 
perfectness, and then, but not till then, shall we reap the 
reward of our labor, and be ready to take a stand in the 
maintainance and defence of the true art of healing. 

Let me cite another case, which may perchance prove of 
interest to you as indicative of the prompt and very marked 
action of the similar remedy after repeated failures, or but 
partial successes in the treatment of this case, during a 
period of about three years. But when I did find the 
sirnillimum after long and careful study, there was a row 
in the camp, or rather in the economy of the patient, be¬ 
tween the dynamis of the disease and that of the remedy; 
the latter, however, came off victorious, greatly to my own 
and the patient’s satisfaction. 

The history of the case is as follows: Miss M., age 
about 33, dark complexion, nervous temperament, has suf¬ 
fered ever since she was a girl about ten years of age, from 
very severe neuralgic headache, involving principally the 
left side of the head, beginning in the back of neck and 
occipital region, passing upwards over the top of head to 
the left half of temporal and parietal portions, as far as the 
zygomatic process and the left eye. Sometimes the pain 
would begin or pass over to the right side of head involv¬ 
ing the same parts, but this was very rare. It was most 
generally limited entirely to the left side. These parox¬ 
ysms of pain recurred periodically, about a week before the 
menstrual flow which was regular, and followed by relief 
of all the symptoms. The first warning of an attack com¬ 
ing on is a tenderness over the region of the left ovary, 
with a sort of dragging pain, and feeling as if something 
was drawn tightly around that side, has to loosen her 
clothes; pressure directly over the region of ovary relieves; 
has to lie on her closed fists sometimes in order to get ease; 
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chilliness accompanies this pain, the chills running up and 
down the spine, feeling as if some one were pouring cold 
water over her, with cold feet; relieved by heat; wants to 
get close to the stove; cannot get warm for a time. The 
chills pass off gradually and then the pain begins, getting 
gradually more severe until reaching a climax and leaving 
in the same way. 

These ovarian and general symptoms last from two to 
four days and gradually disappear giving place to those of 
the head which are as follows: She wakes in the morning 
with pain of a burning, throbbing character, beginning in 
the back of neck (sometimes between the shoulders) and 
occipital region, extending over the left half of the head 
as far forward as the zygomatic process; but sometimes 
the pain begins over the left eyebrow and travels back¬ 
wards behind the ear to the occiput and back of neck. 
There is a pressive pain outwards, in a small spot about 
the center of the left parietal bone, which she said felt as 
if steam was trying to escape; also a burning of the left 
ear. The pain gradually grows more severe until the sec¬ 
ond day, with heaviness of the left eyelid, vertigo, and 
vanishing of sight; everything seems a blur; then nausea 
and vomiting set in accompanied by severe retching, noth¬ 
ing but glairy mucus coming up. By this time the pain 
is so severe as almost to put the patient out of her mind 
and she feels as if she must go crazy. Amelioration of the 
symptoms by moderate pressure and heat. About the 
third day, as soon as the flow appears, the symptoms 
quickly give way, and she feels better, her face and head 
being left slightly swollen, red lened and very tender. 

The remedies that gave partial relief were Arsenic 6x 
and 15x, Belladonna 3x and 15x, Gelsemium 6x and 15x 
and Ipecec 200. Other remedies tried were Natrum mur. 
200, Argentum nit. 200, and last but not least, Lachesis 
200 and 7om. 

She had of course tried various means for relief both by 
•drugs and electricity during a period of twenty-three years, 
and her father said he had spent the price of a farm in 
trying to get her cured, but all had failed. I had failed 
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for three years, except to afford temporary relief, and she 
had long given up all hope of ever being cnred. Possi¬ 
bly, she may be right there, but I think not from the way 
the case has progressed to the present. 

One day she entered my office, during one of these 
severe attacks, in a sort of despairing effort to obtain some 
relief. I gave her, with but slight prospect of being able 
to render much service in what had proved such a difficult 
case to handle, one dose each of Argentum nit. 200 and 
Lachesis 200, telling her to take the first powder at once 
and should she experience no effect from it in two or three 
hours’ time to take the second powder. The first remedy 
had no effect whatever, but on taking the second remedy 
—Lachesis—she said it seemed to her as though a hand 
passed over her and she was relieved of pain almost 
immediately. The attack did not return for nearly two 
months and then she had a slight one for a few hours, when 
a dose of Lachesis 200 again relieved her. The attacks 
now became irregular, affecting only the head, and lasting 
but a few hours instead of three days as before. Her 
general health has improved and she feels better in every 
respect. 

Two weeks after giving the second* dose of Lachesis 200 
it was again repeated for a slight attack and failing to 
render marked relief of the symptoms the 75m was given 
which w r orked well at the time but produced a serious 
aggravation in the subsequent paroxysm which was as bad 
as any she ever had. I gave an antidote (Sepia) and there 
has been no further return of the trouble except an 
occasional threatening, and it promises to prove the simil- 
limum by iequiring, as I hope, no other remedy to com¬ 
plete the cure. During twenty-three years time Lachesis 
was the only remedy that ever cut short an attack, and it 
acted in such a marked way as to leave no doubt as to its 
specific action. If the similar rernedv is not given in 
accordance with the totality of the symptoms, then the 
means employed, and which give temporary relief in some 
cases, must be allopathic i. e. antipathic or enantiopathic, 
or in other words repressant or palliative, and we all know 
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or ought to know, that these methods are, and have been 
proved to be highly injurious to the patient sooner or 
later, and sometimes very embarrassing to the physician* 
and even harassing to the friends and relatives of the 
patient, who in turn often harass the patient to get another 
doctor. 

The various drugs employed in allopathic practice by 
their crude or toxic action on the various parts of the 
economy, either repress, or suppress the disease, that which 
is manifest by the totality of symptoms, the deranged 
vital forces. These are driven back upon themselves* 
locked up as it were in the system where the perverted 
vital energies become latent for a time, and the dynamic 
powers of the system are prevented from manifesting 
their disturbed condition through the ordinary channels. 
Thus the disease enters the economy more deeply, the 
natural safety valve having been effectually closed for the 
time being by the powerful action of dissimilar drugs* 
but as soon as these effects pass off and the vital force 
reacts from under their influence, the disease bursts forth 
with greatly increased violence, either through the same 
channels as before, or by others far more destructive to 
life than those previously chosen by nature in her efforts 
to throw off the malady. It is very like closing down a 
“Jack in the box.” You shut him down out of sight for a 
time, but he is by no means abolished, or destroyed; he is 
only gathering strength to show his head again, and im¬ 
mediately the pressure or power that keeps him in is 
removed, up he pops as lively as ever. The disease has 
not been weakened, but the patient has , and sad to relate, 
is too often cut off before the disease is subdued. Never¬ 
theless “a banner with this strange device ” is still borne 
along, Miser is succurrere disco. O tempora, O mores. 

Let us take a few practical illustrations in s upport of this 
argument from Hahnemann’s brief description of one hun¬ 
dred authenticated cases of suppressed Psora in Vol. I of 
his “ Chronic Diseases.” The} r speak for themselves, in un¬ 
mistakable language, requiring no comment thereupon* 
and demonstrate to all who are willing to hear, what aro 
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the terrible results following the suppression of this 
chronic eruption; death even, and speedy death too, being 
in several instances the sad sequence to this hazardous 
and unscientific method of treatment. Take malarial 
fever, as suppressed by quinine in massive doses, and note 
carefully the far reaching, almost innumerable complica¬ 
tions of disease of a much more serious and fatal character 
accruing from this mode of procedure, so called scientific 
medicine, the science of war against innocent victims. 
Take ordinary diarrhoea and dysentary suppressed by the 
use of Opium, Chloral, Camphor, Catechu, Hydrag. cum 
creta, <fcc., and note the many fatal results that follow in 
the wake of such treatment How many little sufferers 
have succumbed to meningitis encephalitis, paresis and 
phthisis abdominalis brought about by such a false and 
ignorant course of medication? 

Take the vast number of chronic and incurable sufferers 
whose miseries can be traced back to the healing over of 
old ulcers or the drying up and disappearance of various 
forms of dermatoid eruptions by the application of Zinc, 
Mercurial or resinoid ointments; or mark some of the evil 
effects consequent upon local suppressant treatment in 
catarrh, otorrhcea, fistula in ano, hemorrhoids, vaginitis, 
cervicitis, endo-cervicitis, etc., etc. Time would fail me to 
particularize the multitudinous forms of suppression by 
allopathic, toxic or crude drug treatment, and the long list 
of incurable and chronic diseases derived therefrom 
directly or indirectly. Suffice it to say that hundreds of 
homoeopathic physicians, should I say thousands? I hope 
I may ere long be able so to state it, and perchance some 
allopathic physicians also, have been convinced both by 
teaching and experience—which is the greatest of all 
teachers—that drugs, if used to combat disease in any 
other way than according to the law of similars—promul¬ 
gated and practically demonstrated by the illustrious 
Hahnemann, such procedure is fraught, sooner or later, 
with the direst consequences to the vast majority of the 
unfortunate patients. “Verbum sat sapienti” 

I will illustrate my remarks on suppressant treatment 


Digitized by Google 



430 


The Medical Advance . 


December 


by a single case, which will show the modus operandi very 
clearly. Mrs. I.,a stout apparently healthy lady, set. about 
45, consulted me about June 1, for the following symptoms: 
She bad had a severe attack of diarrhoea, which set in 
about the middle of August of the previous year and abated 
somewhat after a few weeks, but she did not get rid of it 
until Christmas at which time she consulted an Allopath 
who gave her some medicine that soon checked the 
diarrhoea, and the conclusion arrived at was, of course, that 
a cure had been affected. Bat wait a little and let us see 
what the sequel was. About four months afterwards, 
owing to the obstinate constipation that resulted from the. 
previously suppressed diarrhoea, the case terminated in 
the appearance of very painfully inflamed varices which 
continually grew worse until at the. time she consulted me, 
she was unable to go around without experiencing very 
acute suffering, and there is no doubt at all that in the 
course of time this case would have resulted in probably 
incurable fistula and ulceration of the bowel, as has been 
the deplorable results in many similar ones. 

The hemorrhoids were intensely painful, with great heat 
and burning; worse at night and on moving, protruding 
and extremely painful and tenders relieved by heat or hot 
water, worse by cold. These symptoms subside for a time 
and then return with increasing severity and are accom¬ 
panied by great restlessness and irritation, a feeling of 
languor and depression, all symptoms worse before stool 
and at night; drowsiness after meals, headache across the 
forehead and over the eyes. The hemorrhoids did not 
bleed, but burned like fire and were so painful she could 
neither sit, stand,' nor lie down in any position to obtain 
relief. 1 prefaced my treatment by a few doses of Nux 
vom., since I surmised that Opium had been given in some 
form, along with probably chalk mixture or other astrin¬ 
gent, and gave her Arsenicum 15x, which evidently covered 
the case since its administration was followed by prompt 
and permanent relief of all the symptoms, and she was 
apparently quite well in the course of a few days. 

Now comes the confirmatory part of the case: Sh& 
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returned a month after, saying that there was complete 
disappearance of all the former distressing trouble, but the 
diarrhoea had returned just like it was the previous 
summer and she was afraid to allow it to run on again. 
Siie had to jump out of bed early in the morning and rush 
to the closet, when there would be a copious, loose stool, 
which was repeated after breakfast and in the evening. 
I gave her a dose of Sulphur 200 and there was no further 
trouble and no consequent constipation. The disease was 
not suppressed, and I am confident that had this been 
given in the first instance she would have been saved 
many months of acute suffering. 

There are numberless cases on record just as clearly 
marked as this one was, and perchance more so, which go 
far in showing the evil results accruing from suppressant 
treatment. 

Palliation is somewhat similar, but not the same, though 
none the less injurious in the long run. But oh! how 
subtle is this form of treatment. No wonder the patient 
requests it for himself, and the physician who knows of 
nothing better, readily accedes to the request. But while 
the primary effect is both charming to the patient and sat¬ 
isfactory to the physician, so soon as the system has re¬ 
acted from the influence of the drug, the symptoms, which 
were relieved for the time, instead of disappearing alto¬ 
gether—as they would have done under the simillimum— 
only return in a still more aggravated form, requiring a 
repetition of the dose increased in quantity for each suc¬ 
cessive attack until the unfortunate patient becomes habit¬ 
uated to the use of these measures for relief and cannot 
live without them. And oft times the vital forces give way 
beneath the continued onslaught and the victim becomes a 
helpless invalid or finds a premature grave. 

Have I overdrawn the picture? No, by no means. Let 
the many unfortunates who have become slaves to the con¬ 
tinued abuse of Opium and Morphia, answer. Let the 
many incurable cases of cancer and phthisis who have been 
fed upon this drug for many months and ask them to depict 
their sufferings; there is ouly one word to express it— 
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untold. And this is only one instance of the deplorable 
effects of palliative treatment; need we go farther? The 
mind shrinks from traversing this field of carnage; let us 
draw the curtain here and proceed to our 

Second question , viz.:—Why should the physician’s lib¬ 
erty of action be curtailed or limited, and why should other 
means of relief, (in diseases of a dynamic nature) than by 
the homoeopathic remedy, be condemned? 

If a physician styles himself a “ Homoeopathist ” he is 
in duty and honor bound to practice according to the prin¬ 
ciples of Homoeopathy. If he does not do so, then he 
should be satisfied to take some other title suitable to his 
methods of practice. 

His patients may not 'object to the use of Morphia, Qui¬ 
nine, Chloral, Bromides, purgatives, tonics, connterirritants, 
medicated topical applications, etc., according to the usages 
of the old school. But, I ask you candidly, is such treat¬ 
ment “homoeopathic”? No! Well, what is “ homoeopathic 
treatment ” ? It is the use of the single remedy, and the 
similar remedy in the minimum dose, and given in accor¬ 
dance with the totality of the symptoms—-simplex, simile, 
minimum. This is all we are contending for, and you will 
notice I have not enumerated “high potency” here at all. 
And why? Simply because “potency” is a matter of ex¬ 
perience , not a principle; though we do say, fellow prac¬ 
titioners, try the higher potencies. They have given us 
great satifaction and splendid results; shall I say even 
marvellous? Yes, and they will accomplish the same for 
you, if given a fair, honest and impartial trial. As Hahne¬ 
mann said in reference to Homoeopathy, “put it to the 
test and then publish your failures to the world.” 

Eclecticism is condemnatory if practiced under the garb 
of Homoeopathy, not only because it is vastly inferior to 
purely homoeopathic treatment and produces more compli¬ 
cated and difficult cases to unravel than even those that 
have been drugged by the Old school; but also from the 
fact that the public and patients who do not discriminate 
between what is, and what is not homoeopathic, attribute 
all the evil result of Eclecticism to Homoeopathy, and 
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thus the system is unjustly brought into disrepute. If 
a physician is not content to abide by the principles of 
Hahnemann in the treatment of his patients, he is at per¬ 
fect liberty to resort to any other methods or means lie 
may deem advisable, only do not designate such by the 
term homoeopathic. Let us be honest and straightforward 
in our course, and if we are ashamed of the old flag; if we 
do not wish to sail further under its protection; if we 
think it incapable of outriding tempestuous seas when 
lashed into fury by the whirlwinds of disease, then haul it 
down and run up the usurper’s flag in its stead if you will, 
but don’t let us float the white banner of truth and loyalty 
over a pirate craft. 

Let us give honor where honor is due; let us have a clear 
understanding of the principles upon which our practice is 
based; let us know well the course we are pursuing, and 
let us practice what we profess, and dissensions will then 
become a thing of the past; our ranks will be undivided; 
union will be our strength, truth and liberty will prevail, 
and we shall press forward under one standard, similia, no 
longer a “ strange device ” but a loved and honored emblem. 
Thus we shall find ourselves established upon a solid 
foundation from which all the bitter enmity and calumnies 
of our foes; all the wiles and intrigues of our enemies; all 
the sneers and jealous hatred of our opponents, will not be 
able to dislodge us, and we may thus secure a place in the 
hearts of the people, the afflicted and the suffering, dearer 
to them than their patriotism to their country or their 
allegiance to their soverign—that of a faithful succorer in 
the hour of deepest need. Veritas vincit et prcevalebit. 


The Therapeutics of Tuberculous Affections will 
be found as usefulin the treatment of all chronic diseases 
of the respiratory tract as Bell’s “Diarrhea and Dysen¬ 
tery ” is in those of the intestinal. It teaches how to cure 
all those catarrhal affections, which, neglected, are prone to 
lead to organic lesions. Sent free by the author on re¬ 
ceipt of price. See notice in November Advance. 
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AN ADVOCATE OF 

HOMOEOPATHIC MEDICINE. 

H. C. ALLEN, M.D, EDITOR. 

The Editor Is not responsible for the opinions of contributors. Personalities 
being foreign to scientific discussion, must be excluded. 

(Bbtfomf. 

44 When we hare to do with an art whose end Is the saving of human life, any neg¬ 
lect to make ourselves thorough masters of It becomes a crime.”— Hahnemann. 


Sectarianism in Medicine.— Under the above caption in 
the November issue of the N. Y. Medical Times, Dr. J. P. 
Dake offers the following valid reasons for the establish¬ 
ment of the homoeopathic school of medicine by Hahne¬ 
mann: 

In some cases, however, where the new idea and the method 
based upon it had genuine vitality, and where its author had the 
courage to stand alone against persecution, a new measure or 
plan of treatment was shown to the world. Those following after 
the new light, cut off from the fellowship of societies and colleges 
and subjected to abuse, found it necessary to band together for 
their common defense and the furtherance of that which they 
esteemed as a great advance in the healing art. It could not seem 
strange if they earnestly criticised the methods of their conserva¬ 
tive orthodox brethren, and tried to show wherein they were 
wrong; nor could it seem unnatural if they sharply retorted when 
branded as ignoramuses and quacks simply for adding to their 
own knowledge and means of cure. Denied a social status among 
their old associates, nothing remained but for them to organize 
societies and colleges of their own. With orthodox journals closed 
against their reports and discussions, with no channels open 
through which to reach the medical mind, they were obliged to 
establish medical journals of their own.” 

The reasons for the establishment of homoeopathic col¬ 
leges, journals, the A. I. H. and other societies so well 
given by Dr. Dake, apply with even more force, as a jnsti- 
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fication for the establishment of the I. H. A. Members of 
the A. I. H. who had graduated in allopathic colleges and 
had put in practice their empirical teachings became dis¬ 
satisfied with the unsatisfactory guessing, and upon investi¬ 
gation decided to adopt the law of similars as their guide 
in therapeutics, yet were unable to entirely dispense with 
polypharmacy or allopathic palliatives. They were con¬ 
versant with the best Allopathy could offer and preferred 
to rely on the homoeopathic method as they were taught it 
and understood it. 

Nearly every member of the I. H. A. has gone through 
the same trials, travelled the same thorny pathway, used 
the same crude methods in Homoeopathy and even the 
cruder methods of Allopathy, before studying the Organon 
and applying its teaching in the cure of the sick. They 
have experienced the bitter failure of the best directed 
efforts of Allopathy and also the alternating and mixing 
plan of treating diseases of Homoeopathy and have only 
adopted the strict inductive method of Hahnemann because 
of its superior success. We firmly believe that the entire 
homoeopathic world would do the same if they only knew 
how to put it to the test It is “ a great advance in the 
healing art,” and that is what every honest man and woman 
is after. 

* * * 

Treatment of Diseases. —The Southern Homoeopathic 
Association has just held a very successful meeting at 
Memphis, in which President Green in his annual address 
lamented the tardy spread of Homoeopathy in the South. 
He said: 

The diseases met with in many parts of the South are of a, 
character differing from and of a type more malignant than those- 
found in the Northern and Eastern States. These do not es-- 
pecially interest the major part of the profession, and conse¬ 
quently are neither taught in the colleges nor discussed in the 
society meeting. * * * It should be the aim and effort of this. 
society to establish a college and hospital in one of our large cities, 
in which our students can be taught the treatment of diseases that 
prevail in our section. As it is they have to go to the Northern, 
colleges and receive instructions at the hands of men who know- 
nothing of our climate or of the diseases that are peculiar to it.. 
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What balderdash! And this too from the President of the 
Association. If our students are properly* taught the 
Materia Medica and the way to apply it after the princi¬ 
ples of the Organon, they are prepared to meet any dis¬ 
ease, even the most malignant. Hahnemann had never 
seen a case of Asiatic Cholera when he selected the rem¬ 
edies which proved curative. And it is the same with 
yellow fever. The patient, not the disease, must be treated. 
It is this treating diseases which has retarded the progress 
of Homeopathy both in the north and the south, and if 
our men in high places do not know it they should learn. 


Comment anb Crtftcteim 


Ask yourself if there be any element of right and wrong in a‘question. If so 
take your part with the perfect and abstract right, and trust in God to see that it 
shall prove expedient.— Wendkll Phillips. 


WHO ARE THE REGULARS? 

S. E. CHAPMAN, M. D., WATSONVILLE, CAL. 

Editor Advance: The President of the American Institute 
in his annual address in 1881 , thus defines the term: 

“A Regular Physician .—A graduate of a regularly chartered 
medical college. The term also applies to a person practicing the 
healing art in accordance with the laws of the country in which 
he resides.” 

Webster defines the word “regular” as: “conformed to a rule; 
agreeable to an established rule, law or principle; to a prescribed 
mode as a regular practice of law or medicine; governed by rule 
or rules; steady or uniform in course; not subject to unexplained 
or irrational variation; instituted or initiated according to estab¬ 
lished forms or discipline as a regular physician.” 

The old school has for years arrogated unto itself the 
word “ Begular,” and I have been at considerable trouble, 
labor and expense, to demonstrate the fact that such 
arrogation is the most absurdly ridiculous claim possible. 
In what are they regular? Certainly not in therapeutics, 
as this article will most clearly prove. About two months 
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since I sent to twenty physicians, ten of each school, a 
case. As far as possible teachers in their respective schools 
were selected. I represented myself as a patient, and after 
detailing the symptoms, subscribed the name of my father- 
in-law, Samuel Boyer. This is the case: 

Dear Doctor: 

I am a great sufferer from indigestion, and apply to you for a 
prescription. My appetite is usually good, but a few mouthfuls 
cause a sense of fullness and repletion, as if I had really eaten a 
hearty meal. I cannot eat enough to keep me strong. There is 
more or less soreness in the region of the liver. Bowels usually 
constipated, with much flatulence of stomach and bowels. 

I don’t know but my kidneys are badly affected, for 1 have sore¬ 
ness and aching in that region, and I pass a good deal of red sand 
in my urine. 

Naturally I am of a lively temperament, fond of society, but 
am now often low spirited. One thing about my case strikes me 
as being peculiar: I am always worse from 4 to 5 or from 8 to 9 
o’clock p.m. This I have noticed for years, and it is not imagination. 

I am a married man, aged 42; fair complexion; weight 135 lbs.; 
height 5 ft. 6 in.; occupation, book keeper. 

Please send prescription by return mail, and find within P. O. 
order for $2.00. Very Respectfully, 

Samuel Boyer, Box 26. 

To the Homoeopaths I was obliged to add in addition to 
the above, the foljowing in postscript: 

Doctor, I am studying Homoeopathy with a view to fitting 
myself for practice if my health permits. I am exceedingly anx¬ 
ious to know the name of the remedy indicated in my case. Will 
you be kink enough to tell me it? I shall be greatly disappointed 
if you do not comply with my request. 

What college would you recommend me to attend? 

Names of physicians to whom above case was sent: 


HOMCEOPATniC. 

J. B. Bell, Boston. 

J. C. Sanders, Cleveland. 

J. T. Kent, Philadelphia. 

W. J. Hawkes, Chicago. 

J, W. Dowling, New York. 

A. McNeil, San Francisco. 

Sam’l Lilienthal, San Francisco. 
Wm. Boericke, San Francisco. 
W. L. Reed, St. Louis. 

C. E. Walton, Cincinnati. 


Allopathic. 

H. I. Bowditch, Boston. 

J. E. Darby, Cleveland. 

R. Bartholow, Philadelphia. 
Chas. T. Parks, Chicago. 
Austin Flint, New York. 

W. R. Cluness, Sacramento. 

W. F. McN utt, San Francisco. 

S. O. L. Potter, San Francisco. 
Isaac N. Love,St. Louis. 

J. T. Whitaker, Cincinnati. 
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To a suffering world I now submit the prescriptions 
which I received from these representative medical men; 
and I ask in the name of God and humanity, which is the 
Begular school. 

I will simply give the prescription of each, as many of 
them wrote long, good letters, which would make too 
lengthy an article for publication. 

PRESCRIPTIONS. 


HOMCEOPATHIC. 


ALLOPATHIC. 


J. B. Bell: 

R. Lycopodium. 


J. C. Sanders: 

R. Lycopodium. 


J. T. Kent: 

R. Lycopodium. 


H. I. Bowditch: 

R. Harrison’s Peristaltic Loz¬ 
enges. 

Sig. One or two at bedtime. 

J. E. Darby: 

(1) R. Tr. Cinchona Co. 

Tr. Gentian Co.. ,au. 3 jss. 

Ac. hydrochlor. dil. 

Syrup simp.aa. ^jv. 

M. Sig. Teaspoonful half an 
hour before each meal in 
wineglassful sweet¬ 
ened water. 

(2) R. Pepsin.. 3 ij. 

Bismuth subnit.... 3 iij. 

M. ft. Chart. No. xxiv. 

Sig. Take one after each meal. 

In case a gentle laxative were 
needed I could use one 
of the following: 

(4) R. Pulv.Glycyrrh. Co.. %iij. 

Sig. Take a teaspoonful at bed 
time. 

(4) R. Aloe socotrine. £j. 

Podophyllin. gr. x. 

Ipecacuanha pulv.. gr. x. 

Ext. Nux vom. gr.viij- 

Ext. Ilyoscyami.... gr. xv. 

Ext. Colocynth_gr.xxx. 

M. ft. pilul© No. xxx. 

Sig. Take one pill at bedtime. 

Roberts Bartholow: 

Refused to prescribe without 
personal examination. 
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HOMOEOPATHIC. 
W. J. Hawkes: 

R. Lycopodium. 


J. W. Dowling: 

R. Lycopodium. 

A. McNeil: 

R. Lycopodium. 


Samuel Lilienthal: 
R. Lycopodium. 


William Bcericke: 
R. Lycopodium. 


W. L. Reed: 

R. Lycopodium. 


ALLOPATHIC. 

Chas. T. Parks: 

R. Tr. Nux vom. 

Ac. Muriatic dil. aa. ^ij. 

Tr. Cinchona Co.... gj. 

Syrup aurantii_ gjss. 

M. Sig. Take a teaspoonful 
after meals. 

R. Lady Webster’s Dinner Pill. 
Sig. Take one pill at bedtitne 
until bowels are regu¬ 


lated. 

Austin Flint: 

R. Salicin.gj. 

Sig. 10 gr. before meals. 

W. R. Cluness: 

R. Quin, sulph. 3j. 

A loin. gr. ij. 


Ext. Hyoseyamus.. q. s. 

M. ft. pill. No. xxx. 

Sig. Four every night at bed¬ 
time. 


R. Lactopeptine. £iv. 

Acid hydrochoric.. a;j. 
Syrup aurantii gj. 


Aqua cinnamon, ad. giv. 
Sig. Shake and take a teaspoon¬ 
ful before meals in water. 


W. F. McNutt: 

R. Strychnia sulph_ gr. j. 

Quinine sulph. gi. 

Pil. RheiCo. gr.xv. 

Podophyllin. gr. j. 


M. ft. pill. No. xxx. 

Sig. One after each meal. 

S. O. L. Potter: 

R. Potassii cit. pulv... gij. 

Sig. A teaspoonful in a large 
glass of water before 
meals for a week. 

R. Sodii phos. pulv_gij. 

Sig. A teaspoonful in a large * 
glass of water before 
meals for a week. 

Isaac N. Love: 

No answer. 
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nOMCEOPATIUC. ALLOPATHIC. 

C.E. Walton: J. T. Whitaker: 

R. Lycopodium. R. Dilute hydrochl.ac. 

Sig. 10 drops in water before 
meals. 

I have treated each school with the utmost fairness, and 
if there be anything Regular in the above prescriptions, 
in which column do you find it? My friends, in the left 
hand column is a prescription founded upon law, truth, 
and science; and any Homoeopath on earth, worthy of the 
name, would have sent the same prescription—Lycopo¬ 
dium. In the right hand column we have prescriptions, 
no two of which are alike. Why this unanimity in one 
column, and utter lack of it in the other? 




Don’t fail to read the prospectus for 1890 in the present issue. 

F. E. Watts, M.D., Port Allyany, Pa„ and Miss Aria A. Bick¬ 
ford were married at Olean, N. Y., October 16. 

F. W. Payne, M. D , oculist, of Boston, has opened a New York 
office at 42 West 34th-st., for Saturdays only, from 9 to 3. 

S. J. Henderson, M. D. has been appointed a member of the 
Bad Axe Board of Pension Examiners, and is President of the 
Board. 

Piiil Pouter, M.D., after months of serious illness, is “on 
deck again,” satisfactorily filling his chair in Pulte College. His 
address is 104 Garfield Place, Cincinnati. 

Frederick W. Rich, M. D. has located at Savannah, Ga., and 
will take pleasure in giving professional attention to any patients 
who may wish to avail themselves of the southern climate during 
the winter months. 

The Cincinnati Homoeopathic Lyceum was organized Octo¬ 
ber 28; meetings bi-monthly. President, Dr. Walton; Vice-Presi¬ 
dents, Drs. Geohegan and Mackintosh; Treasurer, Dr. Ehrman; 
Secretary, Dr. Stewart. This is a good name, and the members 
should now see to it that some good work is done. 

J. H. Biegler, M.D., on account of professional engagements, 
has resigned as chief of staff of Hahnemann Hospital, Rochester, 
and is succeeded by Dr, Carr. But he is still on the consulting 
staff, and before taking this step secured the ultimate ownership 
of the property and the permanency of the hospital. 
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IN WRITING TO ADVERTISERS, PLEASE MENTION 


THE MEDICAL ADTA1TCA 

The Value of Nutrition in Disease. 


All physicians who have ever used Murdock’s Liquid Food and Supposi¬ 
tories recognize their value over all other foods, in breaking up disease and 
building up the patients after disease, preventing a relapse, a>s the same 
resalta are obtained as in surgery. Its value in surgical cases we illustrate 
by the records of the different cities and of Murdock’s Free Surgical Hos¬ 
pital for Women, which is the largest in the United States. It contains 114 
beds, every bed free, including operation, the operations ranging from 1000 
to 1200 yearly, representing 90 of the woj*st classes known in surgery. 
Among these cases we have had Cancer uterus (Kolpohysterectomy) , 13; Sal¬ 
pingitis (Tail's operation ), 31; Fibroid of uterus (abdominal hysterectomy), 19; 
Ventral operation, hernia , (abdominal section ), 12; Cancer of bouel , (incision), 2; 
Parovian Cyst, 6; Papillomatous cyst (extirpation), 4; Tubercular peritonitis (in¬ 
cision), 1; Ovarian Cystoma , 27; Xymphomania (BaVey), 1; Exploratory/ abdom¬ 
inal incisions, 12; Fibroid with abdominal abscess ( Hegar), 2; Hystcrorrhaphy , 2; 
Dermoid cyst, 3; Cirrhotic ovaries (Baitey), 4; Fibroid uterus, (Hegar), 6; Hys- 
tero Epilepsy, (Battey). 1; Hoemato Salpinx ( lait), 5; Rupture of Intestine into 
vagina, 1; Dislocated kidney, 2; Fibroid tumor abdominal wall, 1; Resection of 
intestine ( Senn ), 1; Ruptured perineum , 294. Patients are in the Hospital 8 
days before and 26 days after operations, on an average. 

In Boston, last year, 42 deaths were from Cancer in the Breast. In Mur¬ 
dock’s Hospital, 35 such cases were operated on without a death, the patients 
remaining in the Hospital, on average, 18 days. 

Mortality in Boston, - 25.60 per 1000. 

M of Women in Boston. - - 29.00 u “ 

44 in Murdock’s Free Surgical Hospital 5.00 44 u 

“ “ New York, - 202 “ “ 

“ “ Philadelphia, - - 20.00 \ l “ 

“ “ Chicago,' - - - 20.90 “ “ 

“ “ St. Louis, - - - 20.49 “ “ 

Showing our mortality is only one-sixth as great as of those in health. As 
good results were obtained in our General Hospital, which we kept open 27 
months, thus showing the value of nutrition as found in Murdock's Liquid Food , 
and so recognized by the British and American Medical Associations, before which 
essays were read and discussed and it is the only raw food preparation on 
which essays were ever read. 

Physicians are invited to visit our Hospitals and Works, also to send in 
patients and to be present at the operations. For any physician who has 
not used our Liquid Food (and Suppositories for adults and infants), we 
will deliver free samples to any express company in Boston. 

When babies do not thrive, never change their food, but add five or more 
drops at each feeding of Murdock’s Liquid Food, atid their lost or needed 
vitality will be restored in less than 30 days. It is invaluable when weaning 
babies or when teething. If mothers will take one teaspoonful to a table¬ 
spoonful before each meal and on retiring, they will receive as much benefit 
as the baby. 

Murdock Liquid Food Co., Boston. 
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We are confident that we have reached the Highest Degree of Perfection in solving the 
INFANT FOOD PROBLEM. 


LACTO-PREPARATA. 


A Prepared Human Milk perfectly Sterilized and especially designed for Children from birth 

to six or eight months of age. 

Made wholly from cow’s milk with the exception that the fat of the milk is 
partially replaced by cocoa butter. Cocoabutter is identical with milk fat in food 
valde and digestiblity, being deficient only in the principle which causes rancidity. 
The milk in Lacto-Preparata is treated with Extract of Pancreas at a temperature of 
105 decrees, a sufficent length of time to render twenty-five per cent, of the casein 
soluble, and partially prepare the fat for assimilation. In this process the remaining 
portion of the casein not peptonized, is acted upon by the pancreatic ferment in 
such a manner as to destroy its tough, tenacious character, so that it will coagulate 
in light and fiocculent curds, like the casein in human milk. 
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ALBUMINOIDS,.19 Parts. 

MllKM'GAR,.-64 “ 

FAT,....10 “ 

MINI'RAL MATTER. 3 “ 


( HLORIDG of RODIUM added,... ^ “ 

PHONPH ATEft’of LIME added,.. M “ 
MOISTURE,....... 3 “ 


J 


SEND FOR SAMPLE and com* 
pare It with every other food 
used In artificial feeding of In¬ 
fants. 


Lacto-Preparata is not designed to replace our SolubldFood but it :s better 
adapted for Infants up to eight months of age. 


CARNRICK’S SOLUBLE FOOD 

Is the Nearest Approach to Human Milk that has thus far been produced, 
with the exception of Lacto-Preparata. 

During the past season a large number of Physicians and Eminent Chemists 
visited our Laboratory at Goshen, N. Y., and witnessed every detiil connected with 
the production of Carnick’s Soluble Food. This invitation to witness our process is 
continuously open to Physicians and Chemists. All expenses from New York to 
Goshen and return will be paid by us. The care used in gathering the milk, its 
sterilization, and the cleanliness exercised in every step, cannot be excelled. 
Soluble Food has been improved by increasing the quantity of milk sugar and parti¬ 
ally replacing the milk fat with cocoa butter. 


PHOSPHO-CAFFEIN COMP. 

(GRANULAR EFFERVESCING.) 

A Sedative, Nerve and Brain Food. 

This preparation has been thoroughly tested, and found to pro luce the happiest 
effects in Headaches, Neuralgia, Sleeplessness and General Nervous Irritability. We 
are confident that the above combination will be found superior to any of the 
various preparations that are used in nervous affections. Itis not only a nerve sedative 
but a Brain and Nerve Food. The depressing effects of the sedative ingredients are 
fully overcome by its reconstructive constituents. 

As a harmless and positive remedy in Headaches and Insomina we are certain it 
has no equal. It is far more palatable than any of the preparations used for similar 
purposes. 

Pat up in Four, Eight and Thirty-two Ounce Bottles. 


REED & OARNRIOK, - NEW YORK; 
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The Medical Advance. 

PUBLISHED MONTHLY. 

PUBLICATION OFFICE, 19, 21 AND 23 HURON STREET, ANN ARBOR. MICH. 

Entered &t PortoHoe at Ann Arbor, Mich., as second class mail matter, Jan. 1.1889. 


PUBLISHER'S ANNOUNCEMENT. 

I ERMM. 

For the United States and Canada, $3.00 
a year; for Great Britain, 14s. a year; for 
other countries in the Postal Union, $3.50 
a year, all postpaid. For countries not in 
the Postal Union,$3 00 and postage a year.* 

Remittances thou Id be made by draft, 
money order, postal note, or registered 
letter, and payable to The Medical Ad¬ 
vance Co. 

Discontinuances .— Remember that the 
manager must be notified by letter when 
a subscriber wishes his journal stopped. 
All arrearages must be paid. 

Returning the journal will not enable us 
to discontinue it, as we cannot find your 
name on our books unless your postoffice 
address is given. 

Subscribers desiring Jto have the address 
changed should be careful to name post- 
office to which The Advance has been 
sent as well hs the new address. 

Subscribers should remember that sec¬ 
ond-class matter (which includes all reg¬ 
ular publications) cannot be forwarded 
without prepayment of postage — there¬ 
fore vhen a change of address occurs, 
we MUST be notified. Do not expect to 
receive The Advance unless such notice 
is given us. 

The Medical Advance is published on 
the 1st of each month; if you do not 
receive it by the 15th, notify us and we 
will send you another copy free. We 
cannot furnish gratis, numbers claimed 
to be missing after the close of the cur¬ 
rent month. 

Copy for new advertisements should 
reach us by the 20th,and changes in run¬ 
ning advertisements by the 15th of the 
previous month. 

Articles for publication, books for re¬ 
view, and exchanges, should be sent to 
Dr. H. C. Allen, 

Ann Arbor, Mich. 

All snbscliptions, advertisements, etc., 
and remittances for same must be sent to 
The Medical Advance Co., 

Ann Arbor, Mich. 

We sell back volumes of The Medical 
Advance at the following rates: unbound, 
$1.00; bound in full cloth, $1.50. To those 
wanting more expensive bindings, we 
will send rates on application. 


LIPPED REPERTORY. 

A few more copies of this work on hand 
and will be sold at the following rates: 
Flexible morocco covers, $4.50; cloth, 
$2.50. For particulars address Mrs. G. A. 
Lippe, 301 D st., N. W., Washington, D.C. 

For 1890.— Consider Scribner’s Maga¬ 
zine when you are deciding upon your 
reading matter for next season. The 
subscription rate is low— $3.00 a year. 
The standard of the magazine is high, its 
spirit progressive, the illustrations are 
interesting and of the best. There is not 
space here to give even a summary of the 
features to appear next year, but among 
o‘her things there will be a new depart¬ 
ment and additional pages, and groups of 
illustrated articles will be devoted to the 
following subjects: African Exploration 
and Travel; Life on a Modern War Ship 
(three articles); Homes in City, Suburb, 
and Country; Providing Homes through 
Building Associations; The Citizen's 
Rights; Electricity in the Household; 
Erricsson, the Inventor, by his Author¬ 
ized Biograph r; Hunting; Humorous 
Artists, American and Foreign. There 
will be three serials. Robert Louis Ste¬ 
venson will contribute in 1890. Each 
subject, and there will be a great variety 
this year, will be treated by writers most 
competent to speak with authority and 
with interest Readers who are inter¬ 
ested are urged to send for a prospectus. 
25 cents a number; $1.00 for four months. 

Charles Scribner s Sons, 

743 Broadway, flew York. 

WANTED. 

A physician of ability to take an inter¬ 
est in an established Sanitarium in Min¬ 
neapolis, Minn. $2,000 00 cash required. 
Balance can be paid out of the business. 

Address 3100 Hennepin Ave., Minne¬ 
apolis, Minn. 

Companion Pictures. —Another hand¬ 
some reminder of the continued enter¬ 
prise of The Youth's Companion, the 
favorite family paper, has come to us in 
the form of a Colored Announcement 
Card, printed in fourteen colors. It is 
folded in the centre, and has on either 
cover companion pictures. Spring is- 


(Continued on Pace *4.) 
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TMB MEDICASL ADVANCE. 

SMITH’S is the 

oldest HOMOEOPATHIC 

manufacturing PHARMACY; 

Established in 1843, when Homoeopathic Remedies were ob¬ 
tainable only from a book-seller, it has continued under the 
same title and maintained its reputation for Reliable Prepara¬ 
tions. 130 West 23rd Street , New York. 

••When I want anything I can ‘ 9 wear by ’ I come to you.” — H. C. Allen. 



The Only Quick, Safe and Permanent 


CURE FOR HERNIA OR RUPTURE. 

In use for more than Twenty Tears. Many Persons Oured Every Tear. 
Trusses Abandoned. No Recurrences of Hernia. 


Thin Great Remedy is in the fbrm of a healing and strengthening ointment which invigorates the 
weakened, flabby membranes and muscles.stimulating natural secretions and causing healthy granulation, 
thereby contracting the hernial aperture and making the abdominal wall normally sound ana solid. It is 
generally used in connect'd with a truss, because most pers >ns can m re conveniently wear eome kind of 
trass or supporter for a ftew weeks while the cure is being effected, than they can stay abed or hold the 
bowel in place with the hand during that time. Evils incidental to the wearing of a truss, such as indura¬ 
tion or callousness, atrophy, chafing, eh!., are counteracted by the Remedy; tne pressure can be relaxed 
gradually as the cure progresses and eventually the use of a truss may be enlirelv discontinued. Children 
In arms are cured by brink’s Rapture Remedy alone, without the aid or a truss. 

UNSOLICITED TESTIMONIALS 

from eminent physicians and their patients—men, women and children, in all walks of life, indnding 
those who perform the hardest manual labor as well as those who live in comparative ease and lnxniy, 
substantiate the fact that Prlwk’M Rupture Remedy is a positive cure for inguinal, femoral, umbil¬ 
ical and other kinds ol ruptures, at small expense, without inoonvenienoe or injury, and without detention 
from business or customary avocation*. 

Price op Remedy sufficient to cure an ordinary rase, 95.00. Sample pick age, containing enough to 
show good effect, 91.00. Full directions with each package. 

FRINK’S ECLECTIC TRUSSES 

are the best in the United States; They hold securely and comfortably and are perfectly adjustable by the 
wearer at home. Price, single. 910.00; double, 912 00. When ordering please state location of rupture and 
give measurement around the body where the truss has to go. Remedy and Trusses are sent by mail, post¬ 
paid, separately or together ou receipt of price. 

O. FRINK, Sol© Proprietor. 234 Broadway, New Tork. 

N. B.— If you prefer to order through your Druggist, you can say to him Frink's Rupture Remedy is 
■applied to the trade by Messrs. Hall & KOckel, Wholesale Druggists, 216,218 and 220 Greenwich 81, N. T. 
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represented by a beautiful maiden who 
is returning through the fields, her hands 
filled with trailing arbutus—that delicate 
springflower which grows so plentifully in 
many localities. On the companion page, 
the farmer’s daughter is pictured coming 
through the harvest grain, carrying a 
well-filled pitcher and basket. The 
bearer of the noon-day lunch is a wel¬ 
come sight to the hungry reapers. The 
interior of the card contains an array of 


authors and articles for the^ coming vol¬ 
ume unsurpassed by any ’paper. This 
beautiful Card is only an indication of 
the great enterpiise of The Companion 
which has made it a National family 
paper, with more than 430,000 subscribers. 
Nowhere can there be obtained so much, 
entertainment and instruction for so lit¬ 
tle money (only $1 75 a year). If yon 
subscribe now you will receive the paper 
free to Jan. 1, 1890, and for a full year 


(Continued on Page 26.) 



THE INTERNATIONAL TYPEWRITER, 

A strictly first-class machine. Fully 
warranted. Made from very best mate¬ 
rial, by skilled workmen, and with the 
best tools that have ever been devised for 
the purpose. Warranted to do all that 
can be reasonably expected of the very 
best typewriter extant. Capable of writ¬ 
ing 150 words per minute—or more— ac¬ 
cording to the ability of the operator. 
PRICE - $100.00. 

If there is no agent in your town, ad¬ 
dress the manufacturers, 

THE PARISH MFC. CO., 
Agents wanted. Pabish, N. Y 


TjmTlTl STENOGRAPHY and TYPEWRITING FREE. First-class facilities 
JP XUEjJlLj* and best of teachers, Address, with stamp for return postage, 

THE PARISH MFG CO.. Pnrivh. N. Y. 


Northwestern Journal of Homoeopathy. 


A. C. COWPERTHWAITE, M. D., Ph. D., LL. D. f Editor. 


A Live, Progressive Medical Journal, thoroughly up with the times 
Just such a periodical as eh uld be in the hands 
of every medical practitioner. 


A LARGE STAFF OF CONTRIBUTORS FROM ALL PARTS 
OF THE UNITED STATES. 


Subscription, - - $1.00 Per Annua. 


Address all Business Communications to 


F. J. NEWBERRY, M. D„ Business Manager, 

NO. 63 FIRST AVENUE, ■ - - - CEDAR RAPIDS IOWA 
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Will be even better than that for 1889 . Among the original articles promised 
for the new volume will be a series of papers by Dr. Aug. Korndoerfer in 
which will be given the genius of a number of remedies of the homoeopathic 
materia medica. Dr. Clifford Mitchell, of Chicago, will also present three 
papers on the albuminurias of pregnancy. Other original articles have been 
promised. 

Th© Gleanings will aim to present monthly, all the important advances 
made in medicine and surgery. During the coming year these will be classified 
as follows: 

General Medicine* conducted by Drs. S. Lilienthal, W. W. Van Baun, 
E. M. Gramm, and Clarence Bartlett. 

Obstetrics and Gynecology, by Drs Geo. R. Southwick and E. M. 
Mercer. 

Ophthalmology* Otology and Laryngology, by Chas. M. Thomas. 

General Surgery* by Drs. W. B. Van Lennep and Carl Vischer. 

In the preparation of these gleanings, the editors will have at their dis¬ 
posal all the important medical journals published. It will be their aim to 
present these gleanings while they are yet new. 

The Monthly Retrospect of Homoeopathic Materia Medica and 
Therapeutics will continue to present all confirmations of symptoms, new 
therapeutic hints, and new provings. The editors of this department, Drs. 
E. R. Snader and Chas. Mohr, will have the assistance in foreign homoeopathic 
literature of Drs. S. Lilienthal, H. F. Ivins, and E. Fornias. 

To who the immense find of information contained in the yearly volumes 
of the Hahnemannian Monthly, it is only necessary to state that during the 
first eight months of 1889 , there appeared within its pages 60 original articles, 
329 gleanings, and 280 materia medica items. 

A carefully and systematically prepared index will supplement the yearly 
volume of the journal, thus making it always a standard work of ready 
reference. 

Special Offer. New subscribers for 1890 will receive the balance of 
1889 free. 

Single Number, 30 cents. Annual Subscription, $3.00. 

Edited by CLARENCE BARTLETT, M. D., and W. B. TAN LENNEP, A. M„ M. D. 


OFFICE: 


1506 Girard Avenue, Philadelphia. 
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from that date. The publishers offer to 
send specimen copies and this Colored 
Announcement Card free. Address The 
Youth’s Companion, Boston, Mass. 

“Wili you please give me something 
to eat?” said the tramp. “We have 
nothing for you to day,” said the house¬ 
wife. “ I am sorry,” said the tramp, “for 
it will not be convenient for me to call 
to-morrow” The New Home Sewing 
Machine Co.’s agents are not like the 
tramp, for they will make it tbeir busi¬ 
ness to call to-morrow if you will only 
drop a hint that you are thinking of buy¬ 
ing a New Home Sewing Machine. 

Some “New Phases in the Chinese 
Problem” are presented by Willard B. 
Farwell in the December Popular Science 
Monthly. The writer asks, in view of 
the wretchedness of millions of the Chi¬ 
nese at home whether exclusion will ex¬ 
clude, and inv’ites more thoughtful con¬ 
sideration oi the Cninese problem, which 
is made especially serious by the peculiar 
constitution of the Chinese mind. 

WIDE AWAKE VSgjj 

“ The brightest of the children's ******* 

magazines — Springfield Republican. A Merry 1 ear 

FIVE GREAT SERIALS: 

THAT BOY GID. By William O. Stod- 
. dard. Young and old will follow Gideon’s 
adventures and his sister’s on their father s 
acres with laughter and breathless interest 

THE NEW SENIOR AT ANDOVER. 

By Herbert D. Ward. A serial of school- 
life in famous Andover — our Rugby. The 
boys, the professors, the lodgings, the fun. 

•‘THE SONS OF THE VIKINGS.” 
By Hjalroar Hjorth Boyesen. A right 
down jolly story of modern Norse boys. 

BONY AND BAN, one of the best of the 
Mary Hartwell Catherwood serials. 

SEALED ORDERS. By Charles Rem¬ 
ington Talbot. An amusing adventure 
story of “ wet sheets and a flowing sea.” 

CONFESSIONS OF AN AMATEUR 
PHOTOGRAPHER. By Alexander 
Black. She practical and amusing articles. 

LUCY PERVEAR. First of a series of 

f raphic North Carolina character sketches 
y Margaret Sidney. 

TALES OF OLD ACADIE. Twelve 
powerful true stories by Grace Dean 
McLeod, a Canadian author. 

THE WILL AND THE WAY STO¬ 
RIES. By Jessie Benton Fremont 
About men and women who did great things 
in the face of seeming impossibilities. 

(Continued 


THE PUK-WUDJIES. By L. J. Bridg¬ 
man. The funny Indian Fairy Folk. 
BUSINESS OPENINGS FOR GIRLS 
AND YOUNG WOMEN. A dozen 
really helpful papers by Sallie Joy White. 
Twelve more DAISY-PATTY LET¬ 
TERS. By Mrs. Ex-Governor Clafiin. 
TWELVE SCHOOL AND PLAY¬ 
GROUND TALES. The first will be 
“ LAMBKIN ; Was He a Hero or a 
Prig ? ” by Howard Pyle, the artist 
gy Postal-card Votes and Cash Prizes. 

SHORT STORIES sifted from thousands: 

Santa Claus on a Vegetable Cart. 
Charlotte M. Vail. Rijane. William Preston Otis. 
How Tom Jumped a Mine. Mr* H F. 
Stickney The Run of Snow-shoe Thomp¬ 
son. Lieut. F P. Frdmont. Polly at the Book- 
kitchen. Delia W Lyman. Trailing Arbutus. 
Hezekiah Butterworth. Golden Margaret. Jama 
C. Purdy Peggy’s Bullet. Kate Upson Claric 
How Simeon and Sancho Panza Helped 
the Revolution. Miss Risley Seward. The 
Difficulties of a Darling. L B. WalfonL 
“ One Good Turn.** Harriet Prescott SpoffonL 
ILLUSTRATED ARTICLES, novelties: 

Dolls Of Noted Women. Miss Risley Seward. 
Howto Build a Military Snow-Fort. An 
old West Pointer. How the Cossacks Play 
Polo. Madame de Meissner. All Around a 
Frontier Fort. Lieut. F. P. Fremont. Home 
Of Ramona. Charles F. Lummis. A EaDDil 

STS' iTa/srr £5E£ 

free. E. R. Sddmore. 

The Poems, Pictures and Departments win be 
more interesting than ever. 

fW- The Christmas Number enlarged 16 teres U 
admit a great serial of adventure, by Ghraa » Allen, 
entitled; WEDNESDAY talE TENTH : A 
Tale of the South Pacific. 

Wide Awake is $2.40 a year. New VoL begins Dot, 
D. LOTHROP COMPANY, Boston. 

During 1890 The Centurv Magazine 
(whose rerentsuccesses have included the 
famous “War Papers,” the Li nroln His¬ 
tory and Geo»ge Kennan’s series on 
“Siberia and the Exile System”) will 
publhh the long looked-for Autobio¬ 
graphy of Joseph Jefferson, whose * 4 Rip 
Van Winkle” has made his name a 
household work No more interesting 
record of a life upon the *tage could be 
laid before the public. Mr. Jefferson is 
the fourth in a generation of actors, and, 
with his children and grandchildren, 
there are six generations of actors among 
the Jeffersons. His story of the early 
days of the American stage, when, as a 
boy, traveling in his father’s company, 
they would settle down for a season in a 
western town, playing in their own ex¬ 
temporized theater, - the particulars of 
the creation of his famous “Rip Van 
Winkle,” how he acted “Ticket of- Leave 
Man” before an audience of that class in 
Australia, etc^-all tMs^ enriched with 
on FafiS ize 2)h y 
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A 

HANDBOOK 


MATERIA MEDICA 

' AND 

Homoeopathic Therapeutics 


BY 


TIMOTHY FIELD ALLEN, A.M., M.D., LL.D. 

Professor of Materia Mtdica and Therapeutics in the New York Homoeopathic Medical College and 
Hospital; Fellow of the New York Academy of Sciences; Honorary Member of the 
Homoeopathic Medical Society of France; Corresponding Member qf the 
British Homoeopathic Medical Society, etc. 


Pp. 1,165. Royal Quarto. Sheep, - $15.00 

(Net price to Physicians and Students, $12.00.) 

This great work can be obtained at any homoeopathic pharmacy, through the regular 
book trade, or by addressing the publisher, 

K. E. BOERICKE, 

The Hahnemann Publishing House, 

Philadelphia, Pa. 


921 Arch St. <?• o. Box 709.) 
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Standa rd Homceopathic Publications 

ISSUED BY 

F. E. BOERICKE, 

The Hahnemann Publishing House, 

PHILADELPHIA, PA. 


ALLEN, DR. TIMOTHY F. A Hand¬ 
book of Materia Medlca and Homoeo¬ 
pathic Therapeutics. (1889). Pp. 1,165 
Royal quarto. Sheep, . . . $15.00 

ALLEN, DR. TIMOTHY F. The En¬ 
cyclopedia of Pure Materia Medlca; a 
Record of the Positive Effects of Drugs 
upon the Healthy Human Organism. 

Ten volumes. Half morocco or sheep, $70.00. 
Cloth,.$60 00 

ALLEN, DR. TIMOTHY F. A General 
Symptom Register of the Homoeopathic 
Materia Medlca. Pp. 1,331. Large 8vo. 
Half morocco or sheep, $14.00. Cloth, . $ia.oo 

ALLEN, DR. H. C. The Therapeutics 
of Intermittent Fever. By H. C. Allbn, 
M.D., of the University of Michigan. Second 
edition, revised and enlarged. Pp. 34s. 8vo. 
Cloth,.$2.75 

ARNDT, DR. H. R. A System of Medi¬ 
cine, based upon the Law of Homoeo¬ 
pathy. In three volumes, royal octavo. Vol. 
I, 960 pages; vol. II, 900 pages; vol. Ill, 990 
pages. Price, per volume, bound in half morocco 
or sheep, $8.50; the complete work, $25.50. 
Price, per volume, bound in cloth, $7.50; the 
complete work,.$22.50 

BELL, DR. JAMES B. The Homoeo¬ 
pathic Therapeutics of Diarrhoea, Dysen¬ 
tery, Cholera, Cholera Morbus, Cholera Infantum 
and all other Loose Evacuations of the Bowels. 
By Jams B. Bbll, M.D. Third edition. Pp. 
191. 8vo. Cloth, . . . $1.50 


BERJEAU, DR. J. PH. The Homoeo¬ 
pathic Treatment of Syphilis, Gonor¬ 
rhoea, Spermatorrhoea, and Urinary 
Diseases. Revised, with numerous additions. 
By J. H. P. Frost, M.D. Pp. 256. x2mo. 
Cioth,.$1-50 

BRIGHAM, DR. GERSHAMN. Phthisis 
Pulmonalis, or Tubercular Consump¬ 
tion. Pp. 224. 8vo. Cloth, . . $2.00 

BRYANT, DR. J. A Pocket Manual, or 
Repertory of Homoeopathic Medicine, 
Alphabetically and Nosologicaliy arranged. 
Third edition. Pp. 35a. i8mo. Cloth, $1.50 

BUTLER, DR. JOHN. Electricity in 
Surgery. Pp. xzx. xamo. Cloth, . $x.oo 

BUTLER, DR. JOHN. A Text-Boook 
of Electro-Therapeutics and Electro- 
Surgery. For tub Use or Students and 
General PRAcrmoNKRS. By John Bunas, 
M.D., L.R.C.P.E., L.R.C.S.I., etc., etc. 
Second edition, revised and enlarged. Pp. 350. 
8 vo. Cloth, ..... $3.00 

CLEVELAND, DR. C. L. Salient Materia 
Medlca and Therapeutics. By C. L. 
Cleveland, M.D. Pp. x6o. Small 8vo. 
Cloth,.$x.*$ 

DUNHAM, CARROLL, A.M., MJ). 
Homoeopathy the Science of Thera¬ 
peutics. A collection of papers eluctdatii^ 
and illustrating the principles of Homoeopathy. 
Pp. 529. 8vo. Half morocco, $4.00; Cloth, $3.0* 
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DUNHAM, CARROLL, A.M., M.D. 
Lectures on Materia Medica. Pp. 858. 
8vo. Half morocco, $6.00; Cloth, . $5.00 

EDMONDS, DR. W. A. A Treatise on 
Diseases Peculiar to Infants and Chil¬ 
dren. By W. A. Edmonds, M.D. Pp. 300. 
8vo. Cloth,.£3.50 

EGGERT, DR. W. The Homoaopathic 
Therapeutics of Uterine and Vaginal 
Discharges. Pp. 543. 8vo. Half morocco, £3.50 

FARRINGTON, DR. E. A. A Clinical 
Materia Medica. By E. A. Farrington, 
M.D., Late Professor of Materia Medica in the 
Hahnemann Medical College of Philadelphia. 
Edited by Clarence Bartlett, M.D. Pp. 
752. Half morocco, #7.00; Cloth, £6.00 

•GUERNSEY, DR. H. N. The Application 
of the Principles and Practice of 
Homoeopathy to Obstetrics and the 
Disorders Peculiar to Women and 
Young Children. By Henry N. Guernsey, 

M. D. With numerous illustrations. Third 

edition, revised, enlarged, and greatly improved. 
Pp. 1,004. 8ro. Half morocco, . $8.00 

•GUERNSEY, DR. H. N. Key-Notes to 
the Materia Medica. As taught by Henry 

N. Guernsey, M.D. Edited by Jos. C. 

Guernsey, A.M., M.D. Pp. 267. Small 8vo. 
Cloth,.$3.25 

•GUERNSEY, DR. E. Homoeopathic 
Domestic Practice. With full Descriptions 
of the Dose to each single Case. Containing 
also Chapters on Anatomy, Physiology, Hygiene 
and abridged Materia Medica. Tenth enlarged, 
revised and improved edition. Pp. 653. Half 
leather,.$3.50 

HAGEN, DR. R. A Guide to the Clinical 
Examination of Patients and the 
Diagnosis of Disease. By Richard 
Hagen, M.D., Privat-Docent to the University 
of Leipzig. Translated from the second revised 
and enlarged edition, by G. E. Gramm, M.D. 
Pp. 223. i2mo. Cloth, £1.25 

HAHNEMANN, DR. S. Organon of the 
Art of Healing. By Samuel Hahnemann, 
M.D. Aude Sapere. Fifth American edition. 
Translated from the fifth German edition, by 
C. Wbssblhobft, M.D. Pp. 244. 8vo. 
Cloth,.$1.75 

HALE, DR. E. M. Lectures on Diseases 
of the Heart. (1889). Third, greatly en¬ 
larged and improved edition, with a Repertory 
of Heart Symptoms, by Dr. E. R. Snadbr. 
Pp. 478. 8vo. Cloth, . $3.25 

HALE, DR. E. M. Materia Medica and 
Special Therapeutics of the New 
Remedies. By Edwin M. Hale, M.D. 


Fifth edition, revised and enlarged. In two 
volumes. Vol. I. Special Symptomatology. 
With new Botanical and Pharmacological Notes. 
Pp. 750. 8vo. Half morocco, £6.0©; Cloth, 
$5.00. Vol. II. Special Therapeutics. With 
illustrative cases. Pp. 901. 8vo. Half morocco, 
$6.00; Cloth,.$5-oo 

HALE, DR. E. M. Medical and Surgical 
Treatment of the Diseases of Women, 

especially those causing Sterility. Second edi¬ 
tion. Pp. 378. 8vo. Cloth, . $3.50 

HART, DR. C. P. Diseases of the Nerv¬ 
ous System. Being a Treatise on Spasmodic, 
Paralytic, Neuralgic and Mental Affections. 
For the use of Students and Practitioners of 
Medicine. By Chas. Porter Hart, M.D. 
Pp. 409. 8vo. Cloth, $3*oo 

HART, DR. C. P. A Treatise of Intra¬ 
cranial Diseases. By Chas. Porter Hart, 
M.D. Pp. 3x2. 8vo. Cloth, $2.00. The 

Author's Nervous System , with above as Sup¬ 
plement, bound in one. Price, . . £4.00 

HKLMUTH, DR. W. T. A System of 
Surgery. By Wm. Tod Hblmuth, M.D. 
Fifth edition. Enlarged, re-arranged, revised; 
many parts re-written, and much new matter 
added. Illustrated with 7x8 wood-cuts. Bound 
in full leather. Pp. x,xxz. Royal octavo, £9.00 

H BiiLM.uT^fl, DR. W. T. Supra-Pubic 
Lithotomy. The High Operation for Stone— 
Epicystotomy—Hypogastric Lithotomy —“ The 
High Apparatus.’* By Wm. Tod Hblmuth, 
M.D., Professor of Surgery in the New York 
Homoeopathic Medical College. 98 quarto pp. 
8 lithographic plates. Cloth, £4.00 

HETNIGKE, DR. CARL. Pathogenetic 
Outlines , and Homoeopathic Drugs. 
By Dr. Carl Heinigkb, of Leipzig. Translated 
from the German by Emil Tietzb, M.D., of 
Philadelphia. Pp. 567. 8vo. Cloth, . $3.50 

HERING, DR. CONSTANTINE. Con¬ 
densed Materia Medica. Third edition, 
more condensed, revised enlarged and improved. 
Edited by Dr. E. A. Farrington, Professor of 
Materia Medica. Pp. 960. Large 8vo. Half 
morocco,. £7.00 

HERING, DR. CONSTANTINE. Domes¬ 
tic Physician. By Constantine H bring, 
M.D. Seventh American Edition. Pp. 464. 
Price,.$3.50 

HULL'S JAHR. A New Manual of Ho¬ 
moeopathic Practice. Edited, with Anno¬ 
tations and Additions,by F. G. Snxlling, M.D. 
Sixth American Edition. With an Appendix ot 
the New Remedies, by C. J. Hbmpel, M.D. 
In two volumes. Vol. I, price, £5.00. Vol. II,price, 
£4.00. The complete work, 2,076 pages, £9.00 
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IN WRITING TO ADVERTISERS, PLEASE MENTION 

If THE MEDICAL ADVANCE. 

DEAR DOCTOR: 

The People’s Health Journal, a popular 
monthly, devoted to Hygiene, Dietetics and Homoeopathy, has 
become one of the most powerful weapons in battling for the 
cause of homoeopathy among the people. It is cheaper and bet¬ 
ter ^han any tract to place in their hands to enlighten them in 
regard to homoeopathy. 

You will find the Journal the most effective means of rivet¬ 
ing the faith of your old patrons and of making new converts. 

Sixty representative physicians will contribute at least one 
article each to the Journal during the year 1890. 

For example, Talbot, of Boston; Dowling, of New York; 
Buck, of Cincinnati; Nottingham, of Michigan; Moore, of Indi¬ 
ana; Boynton, of Chicago; Leonard, of Minneapolis; Cowper- 
thwaite, of Iowa, etc. 

The North-Western Journal of Ilofnceopathy says: “The 
People’s Health Journal of Chicago, is, in our opinion, the 
best Journal of the kind published. Every homoeopathic phy¬ 
sician should give it substantial encouragement, a few copies dis¬ 
tributed among their patrons each month would do good mission¬ 
ary work and prove a well paying investment.” 

One of tlie many physicians who last year saw it advanta¬ 
geous to themselves as well as to the public to supply their pat¬ 
rons and neighbors with the People’s Health Journal has 
already unsolicited renewed his order of 100 copies for next year, 
and adds these words: “I never invested money that gave as 
much satisfaction or brought me as large returns in proportion to 
the amount invested.” 

Its increasing popularity, and the prospect of a circulation 
of 100,000 copies each month enables us to make you the follow¬ 
ing special offer, for 1890; the sixth year of its publication: 

For .One Dollar we will mail the Journal to any five ad¬ 
dresses during entire year 1890. 

For Six Dollars we will send it to any fifty addresses or for 
Ten Dollars to any one hundred addresses for the same time. 

Another offer is, that for $1.00 we will send the Journal 
one year to any address, and send as a premium, a medicine chest, 
strongly made of Spanish cedar, having hinges and fastenings of 
brass, and containing 24 two-drachm bottles, labeled and filled 
with the most commonly used remedies, accompanied with direc¬ 
tions for using. 

The Journal will be discontinued when subscription expires. 
Address, The People’s Health Jouphftl; Dft^Ch icago, Ill. 
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illustrations and portraits of contem¬ 
porary actors and actresses, and with an- 
dotes, will form one of the most delight¬ 
ful serials The Century has ever printed. 

Amelia E. Barr, Frank R. Stockton, 
Mark Twain, H. H. Boyesen, and many 
other well-known writers will furnish 
the fiction for the new volume, which is 
to be unusually strong, including several 
novels, illustrated novelettes, and short 
stories. ‘‘The Women of the French 
Sajons” are to be described in a brilliant 
series of illustrated paper . The import¬ 
ant discoveries made with the great Lick 
Telescope at San Francisco (the largest 
telescope in the world) and the latent ex¬ 
plorations relating to prehistoric Amer¬ 
ica (including the famous Serpent Mound 
of Ohio) are to be chronicled in The Cen¬ 
tury. Prof George P. Fisher of Yale 
University is to write a series on “The 
Nature and Method of Revelation,” which 
will attract every Bible student. Bishop 
Potter of New York, will be one of 
several prominent writers who are to 
contribute a series of “Present-day Pa¬ 
pers” on living topics, and there will he 
art papers, timely articles, etc., etc., and 
the choicest pictures that the greatest 
artists and engravers can produce. Every 
bookseller, postmaster, and subscription 
agent tikes subscriptions to The Century 
($4 00 a year,) or remittance may be made 
directly to the publishers, Th.e Century 
Co., of New York. Begin new subscrip¬ 
tions with November (the first issue of 
the volume) and get Maik Twain’s story. 
“A Connecticut Yankee in King Arthur’s 
Court,” in hat number. 

FOR 94LE. 

A $3,000 homoeopathic practice in a 
beautiful Southern Ohio city of 65,000. 
Office central. Business improving—a 
very rare chance. Price, including furni¬ 
ture, Harvard chair, buggy, etc, about 
$950, most of which can he paid from the 
first year’s business. Will trade for 
land. Man who can make eye and ear a 
specialty preferred. Address, Dr. F.,eare 
Medical Advance Co., Ann Arbor, Mich. 

I have made many tests of tho Gate 
City Stone Filter, and find it will do what 
no filter I have ever examined will do. 
It makes the water absolutely pure, both chem¬ 
ically and biologically. 

Thomas McIlvaine, President of Board of 

Health, 

And Editor of the Peoria Medical Monthly , 

Peoria, 111. 

John Habberton, the author of “Hel¬ 
en's Babies,” “ Brueton’s Bayou,” etc., 
contributes the complete novel for the 


December number of Lippincott’s Maga¬ 
zine. It is a remarkable and strikingly 
original story, dealing with the life of an 
ex-convict,who while serving his term in 
prison becomes converted to Christianity. 
The hero does not embrace any particular 
form of belief, and is a man of limited 
intelligence, but he earnestly tries to live 
up to the light that is in him, and so is 
brought into sharp contrast with many 
about him who are followers of the letter 
rather than of the spirit of Christianity. 
The moral change w rought in the life of 
the ex-convict, his influence upon others, 
his family relations, his struggles, are de¬ 
scribed with a graphic pen. The 6cene of 
the story is laid in a village, and a judge, 
a minister, a hypocritical deacon, an 
agnostic young lawyer, and other village 
characters are capitally portrayed. Addi¬ 
tional interest is lent to the story because 
it is founded on fact; its leading events 
were known to Henry Ward Beecher/ 
who often urged Mr. Habberton to weave 
them into a tale. “All He Knew” will 
be read bv both believers and non¬ 
believers with the keenest interest. 

flora ford's Add Ph >nphate in General 
Debility. 

Dr. E. W. Hill, Glens Falls, N. Y., says: 
“I have used it in cases of nervous and 
general debility, and always with success. 

I consider it an excellent remedy for 
atonic dyspepsia, or any low state of the 
system.” . 

Prof. T. A. Allen’s Handbook of Materia 
Medica and Homoeopathic Therapeutics 
has been received with enthusiasm by 
many Homoeopaths. Private letters have 
reached the publishers expressing not 
only the greatest satisfaction in the work, 
but gratitude to the author for what he 
has done for the profession. A physician 
writing from Canada,after giving expres¬ 
sion to his opinion of the advantages and 
value of the book, says: “In fact, $500 
would not buy it from me if I could not 
get another.” 

Dress becomes a monthly visitor in 
January 1890, and the title is changed to 
The Jenness Miller Magazine, as it will 
not confine itself exclusively to matters 
of dress. 

Wilmington, Del., Sept. 26,1887. 

Gentlemen: We have found Bovinine 
more than satisfactory in a number of 
cases of malnutrition, prostration and ex¬ 
haustion. It is the remedy par excel¬ 
lence. It is, without doubt, the most 
efficient of all Raw Food Extracts. 

Yours truly, lOOQlC 

L. & L. A. Kittinger, M. D. 
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THE FAST LINE. THROUGH UNION DEPOTS. 



ROUTE OF FAST LIMITED EXPRESS 

TO AND 7BOM 

CHICAGO, ST. PAOL AND MINNEAPOLIS. 

RUNS EVERY DAY. TIME 14 HOURS. 
HOW CAN YOU BEAT IT ? 


JNO. M. B3AN, 

Gen'l Manager, 

CHICAGO. ILK*. 


W. R. BUSBNBARK, 

/ Gen’l Pass. Agent, 

CHICAGO, ill. 
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Scientific American 


Is the oldest and most popular scientific nrd 
mechanical paper published and has the largest 
circulat ion of any paper of its class in the world. 
Fully lllustruted. Best class of Wood Engrav¬ 
ings. Published weekly. Send for specimen 
copy. Price $3 a year. Four months’ trial, f 1. 
MUNN & CO.. Publishers, 301 Broadway, N.Y. 

ARCHITECTS* BUILDERQ 

#1 Edition of Scientific American, w 

A great success. Each issue contains colored 
lithographic plates of country and city residen¬ 
ces or public buildings. Numerous engravings 
and full plans and specifications for the use of 
such as contemplate building. Price $ 2.60 a year. 
S 5 cts. a copy. MUNN & CO., Publishers. 

DATEHTS 1 ^ 

Hk mF have had over 

■ 40 years’ experience and have made over 

■ 100,000 applications for American and For- 
elgn patents. Bend for Handbook. Corres¬ 
pondence strictly confidential. 

TRADE MARKS. 

In case your mark is not registered In the Pale 
ent Office, apply to MUNN Co., and procure 
immediate protection. Send for Handbook. 

COI'YRIUMTS for books, charts, maps, 
etc., quickly procured. Address 

RIUNN CO., Patent Solicitors* 
General Office . 3G1 Broadway, K T 


“The Gladstone" 

J 3 L lamp 

fsihofne-tlampin the world. 
fe ^ ^ Hi m ipure,soft,biilli- 
nt %vlme i in* i S3 ctinilo 
, 1 'itvvcr. Purorm.it t>rigi ter 
'rnVrv lban pns 1 ; suffer than 

/**■ ( \ electric light— more 

/ i I V-"* _ \ Cheerful than either. 

I /’i/C v j ^ v \ ^ mnrv d nu * light from 
t < ** (S \ ordinary kerosene oil I 

An.i«pie Bronze. Also 

ThoOladsteneExlension Study I.anip 

for ric-rgyun it. Editors, i o>U*ge •• tit le ms, T. nchcrs, 
Profeasius. Physiciansandother professional men. 

Tile (/iltuKtone linuqiiet l.iinips, 

The CladNtone Piano l.iimpn. 

Send for price list. Single J itous st trAofa»t/« pr,>«, 
box <1 and scut by express- gsy-ocl our prices. ’ Siting 

is believing." 

Cl. \I>STOXF f.AJIP C’O.. 

IJ Bast 1 * l*i fit.., A'ew York. 



Are manufactured from Refined Cane Sugar, without the 
addition of any other Substance. For absorbing properties, 
regularity in she, and color they are unsurpassed. 


Send for special quotations for November to 

SMITH'S HOMEOPATHIC PHARMACY , 

130 West 23d Street, New York. 
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in tiie essential qualities of 
Durability, Evenness of 
Point, and Workmanship. 

IV1S0N, BUKEMAN &, CO., 'WtX?: 


IN WRIT 


—_£JSE MENTION 


STRING NEW! 


PRICE: 


SAMUEL SWAN, M. D„ 


•iwM Fever, Diphtheria, Smalls 
-".phobia. Typhus Fever, Yellow 
Fevers caused by Sexc- 
rO« and foul stagnant waters, 
Frysipela», Flood i'ois- 
«n. Eczema, Chicken Chol¬ 
era , and Glanders. 


Drachm Vial, containing 20 Tablets, - $1.00 

. 60 ‘‘ • 1.50 

140 “ - 2.00 

A 5* 0 “ - 4.00 

Sent, postage and expressage prepaid. 

These remedies being all prepared and put np by 
mvself personally*. I gu < ran tee their puiity. Terms 
^«h with the order. Address 


_:re of the following Diseases by Dr 

Swan’s 

"jINCY homceopathio 

IO REMEDIES. 


Lscovered that the various poisons which 
move diseases remain in the morbific pro* 
Be :.sense, and having discovered the pro¬ 
ven said poisons can be collected andpo* 
_rd having myseli and others ascertained 
trri experiments that they are most sure and 
osed in the very high po’encies I now 
to the public with the assurance that they 
curative because the most Homoeopathic 
nnous diseases. 


In all cases give one tablet dry on the 
m<t allow it to be gradually dissolved Wait 
si if the patient is better give Tin marts* 
tie improvement continues. If no better or 
g.ve a second tablet These will eradicate 
xnson but the patient will need strengthening 
such a debilitating disease. 


PPENCERIAN 
0TEEL PENS 

Are the Best, 


Digitized by Tooele 







IN WRITING TO ADVERTISERS, PLEASE MENTION 

THE MEDICAL ADVANCE. 


97 


Special Offer! 


The OLDEST, the LARGEST and the LEADING Homoeo¬ 
pathic Medical Journal published, containing from 
sixty-four to eighty-eight pages of ORIGI¬ 
NAL articles monthly, The 

North American Journal of Homoeopathy, 


Will be sent to all NEW subscribers from the time their 
order is received until January, 1891, for $3.00, the sub¬ 
scription price for one year, payable in advance. Orders sent 
at once will secure the Journal for three months gratis. 

jOllDjlH MllUjSflW ClUtS, “Li/nited,” 

162 WEST THIRTY-FOURTH STREET, NEW YORK CITY. 


B. O. DOAN, M. D. H. G. HUBBARD. 

DOAN & HUBBARD, 

DRUG8. PAINTS, OILS, BTC. 

Humboldt, Iowa, April 21, 18S8. 
Egan Imperial Truss CoAnn Arbor , Mich .: 

Gentlemen —Ship to us via American or U. S. Express, one-half dozen 
Adult Trusses, assorted sizes, 32 to 39 belt, three to five pound spring. 
Your trusses are selling well and give good satisfaction. A gentlemen was 
in to whom we sold a Double Truss some time ago, and says he would not 
take $25 for it. 

Respectfully, 

Doan & Hubbard. 
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OFFICE OB’ THU' 

DR. MeINTOSH 

NATURAL UTERINE SUPPORTER COMPANY, 

141 and 143 Wabash Are., CHICAGO, ILL. 

Has been used for the last twenty years and is the only one that 
has given PERFECT oATISF ACTION. Every indication of 
Uterine Displacement is met by this combination One of the i 
recommend this Supporter to the physician is that it is self-adjusting; the patient can 
remove it at will, and replace it without assistance. 

REDUCED PRICE TO PHYSICIANS. $5.00. 

Instruments sent by mail at our risk, on receipt of price, or by express, C. O. D.; 
return charges added. 

BEWARE OF CHEAP IMITATIONS. 

CAUTION.—To protect our patrons from imposture, we stamp each pad of 
the adominal belt in gilt letters “Dr. McIntosh N. U. Supporter, Chicago, III." 
The base of each cup is stamped “Dr. McIntosh N. U. S. Co., Chicago, III., U. S. A. f 

Our valuable pamphlet on “ Displacement of the Womb,” giving a more com¬ 
plete description of the Instrument, will be sent you free on application. 

Please mention this Journal. 




McIntosh Twelve-Cell Combined Galvanic 
and Faradic Battery. 


McIlTOSa BATTER! AID DPTICiL CO. 

141 and 143 Wabash Ave., Chicago, III. 
OUR SPECIALTY: 

Medical and Surgical Electrical Apparatus 

WE MANUFACTURE A COMPLETE LINE OF 

Combined Galvanic and Faradic Port¬ 
able Batteries, Office and Bath Ap¬ 
paratus, Galvano-Oautery Batteries, 

Electrodes, Static Machines, Rheostats for using 
Electric Light Current. Milliampere Meter, 
Electric Motor for Static Machines, Dental En¬ 


gines, Electric Light Laryngoscopes, and all kinds of Philosophical and Medical Electrical 
Apparatus made to order. Also all Accessories demanded by the medical profession for the 
application and regulation of Electricity in the treatment of disease We also manu¬ 
facture the celebrated McIntosh Solar Microscope and Stereopticon Combination, 
Professional and Clinical Microscopes, Stereopticons, Sciopticons Objectives and 
Lenses. Dealers and Importers of Spectacles, Eye Glasses Opera, Field and Marine 
Glasses, Thermometers, Barometers, etc. Special Attention Riven to fitting 

Glasses and filling Oculists’ Presort o* ion s.*1Ba Awarded Gold Medals and 
Certificates of Honor in both Electrical and Optical Departments of our Exhibit at the 


New Orleans Exposition. 

Oar CORBIN AD GALVANIC and FARADIC BATTERIES are adopted by the 

United Staten Government 


LIBERAL DISCOUNT TO PR Y3101ANS. 

49* Complete Illustrated Catalogues of all our Goods sent on application. Please mention Uhis Journal. 
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THE BEST ANTISEPTIC 

FOR BOTH EXTERNAL AND INTERNAL USE. 


-LISTERINE- 


• FORMULA. —Listerine is the essential antiseptic constituent of Thyme, Eucalyptus, BaptUia, Gaultheria 
Uenzo-Boracic Acid. 

OOSE. —Internally: One teaspoonful three or more times a day fas indicated'), either full strength, or diluted, 
and Mentha Arvcnsis, in combination. Each fluid drachm also contains two grains of refined and purified 
as Necessary for varied conditions. 7 

LISTERINE is a well-proven antiseptic agent—an antizymotic—especially adapted to internal use, and to 
make and maintain surgical cleanliness—asepsis—in the treatment of all parts of the human body, whether by 
spray, irrigation, atomization, or simple local application, and therefore characterized by its particular adapta¬ 
bility to the field of 

PREVENTIVE MEDICINE-INDIVIDUAL PROPHYLAXIS. 


Physicians interested in LISTERINE will please send us their address, and receive by return mail our new 

and complete pamphlet of 36 quarto pages, embodying: 

A Tabulated Exhibit of the action ot LISTERINE upon inert Laboratory Compounds. 

Fall and Exhaustive Reports and Clinics! observations from all sources, confirming the utility of LISTER 
INE as a General Antiseptic for both external and internal use; and particularly 

JUeroacopIc Observation*, showing the comparative value and availability of various antiseptics in the treat¬ 
ment of the Oral Cavity, by W. D. Miller, A B., Ph.D., D D.S., Professor of Operative and Clinical 
Dentistry, University ot Berlin, from whose deductions LISTERINE appears to be the most acceptable 
prophylactic for the care and preservation of the teeth. 


UiBBaBBB of the Uric Acid UiatheBis. 

LAMBERT’S 

LITHIATED HYDRANGEA 

KIDNEY ALTERATIVE—ANTI-LITHIC. 

FORMULA. —Each fluid drachm of Lithiated Hydrangea" represents thirty grains of fresh Hydrangea 
and three grains of chemically pure Benzo-Salicylate of Lithia. Prepared by our improved process of 
osmosis, it is invariably of definite and uniform therapeutic strength, and hence can be depended upon 
in clinical practice. 

OOSE. —One or two teaspoonfuls four times a day (preferably between meals). 

Urinary Calculus, Gout, Rheumatism, Bright's Disease, Diabetes, Cys¬ 
titis, Htematurla, Albuminuria, and Vesical Irritation generally. 


w E have prepared for the convenience of Physicians Dietetic 
Rotes, suggesting the articles of food to be allowed or pro¬ 
hibited in several of these diseases. 

These Dietetic Notes have been bound in the form of small 
perforated slips for Physicians to distribute to their patients. 
Mailed gratis upon request, together with our lateJt compilation of 
case reports and clinical observations, bearing upon the treatment 
of this class of Diseases. 


LAMBERT PHARIACAL COMPANY, 

314 North Main St, St Louis. 


RHEUMATISM. 


D ietetic note.-a fh.it 

an<l vegetable diet is most favorable 
for patients with chronic rheumatic 
troubles. 

Allowed —Beef and mutton in mod¬ 
eration, with horseradish as a relish; 
fish and eggs, green vegetables and 
fruit, especially lemons. The skimmed 
milk diet has been advocated by some 
authors. 

Avoid —Starchy and saccharine food* 
all malt liquors, wines and coffee. 
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We publish on this page, for the benefit of our subscribers, the names of 


specialists in the different departments of Medicine and Surgery residing in vari» 


ons parts of the United States. 

t 

J. M. DOWLING, M. D., 

DR. PHIL. PORTER, 

6 Bast 43d Street, - New York. 

SURGICAL 

specialty: 

DISEASES OF WOMEN, 

DISEASES OF THE HEART, LUNGS 

w 

AND THROAT. 

CIlTOIiN'lTATl! OHIO. 

DR. HAROLD WILSON, 

J. 6. GILCHRIST. M. D„ 

88 Lafayette Ave., Detroit, Mich. 


DISEASES OP THE 

GENERAL SURGERY. 

EYE AND EAR. 

- 

Office Hoars: 8 ». m. to 12 ra.. 2 to 
4:8l» p. m. 

IOWA CITY. IOWA. 

G. C. MeDERMOTT, H. D.. 

EYE and EAR SURGEON. 

118 West 7th St., Oinoinnati. 

Office Hours: 9 a. m. to 12 m.; 4 to 6 p. m 

E. V. VAN NORMAN, M. D., 

927 Sixth St, 

SAN DIEGO, GAL., 

CONSULTING PHYSICIAN 

COLLEGE OV THE 

iei mum iostim. 

Session Opens Oct 1st, 1889. 

FOR ANNOUNCEMENT SEND TO 

CHAS. C. BOYLE, M. D., See’y, 

167 West 34th ML, Mew York City. 

THOMAS M. DILLINGHAM, M. D., . 


40 West 30th Street, 

Chronic Diseases and Gynaecology 


a specialty. 

NEW YORK CITY, - NEW YORK. 

& S SALISBDRT, M. D., 


Los Angeles, Cal. 


Office, Rooms 11 and 12. Lot Angeles National 


Bank BmldUig, corner First and Spring 

Streets. 


DI8EASE8 OF THE LUNGS AND 


THROAT A SPECIALTY. 
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-HanuEnpathic Pharmacy - 


GEO. E. HALSEY, 

88 STATE STREET, CHICAGO, ILL. 

Importer and Manufacturer of 

Tinctures, Triturations, Dilutions, Globules, Sugar of Milk, 
Vials, Alcohol, German Velvet Corks, Absorbent Cones, 

MEDICAL BOOKS, 

Pocket Hand and Buggy Medicine Cases 

Of our own manufacture from best material and workmanship. 


Special Bash. Prices tc Physicians: 

Mother Tinctures, Dilutions, Triturations, Etc. 


Per -J- ounce vial 


M j << 

M 2 “ 

“ 4 “ . 

“ 8 “ . 

" i lb. bottle. 

“ 4 ounce vial of Triturations, hand made. 

u g u u a 

“ i lb bottle “ “ 


$ io 

25 

40 

6o 

1 io 

2 OO 

5° 

90 

1 5° 


SAME PRICES OH THE GENUINE SCHDESSLER’S TISSUE REMEDIES. 

I make NO CHEAP COODS. 


Over Thirty Years experience in Pharmacy. My 

Decolorized Aqueous Hydrastis from fresh root, per po und bottle, $L 25; 
Aqueous Calendula and Calendula Tinotur* per pound 
bottle, 75o, ARB UNEQUALLED. 


SPECIAL PREPARATIONS: 


DR. HALL’8 COMPOUND TAR OINTMENT. 
UR. H 11.1/8 T\K PLANTER. 

UK. HALL’S BALAAM C COLLODION. 

H ALLEY’S salt RHEUM AND ECZEMA 
REMEDY 

HAILEYS CATARRH DPK8. 

HAl>KY*S \RNICA OIL COMPOUND. 
HALSEY’S CAi.ENDrLINE.Perf.imed and Plain. 
HALLEY’S CONSERVE OP CALENDULA AND 
ROSES. 


HALSEY’S NAP1 FORM T >NIC. 

H ALLEY’S AN TI-M \L \ RT AT. LOBULE*. 
HAILEY’S CINCHO-CARBON GTAHLKT8, for 
DyvnppRla. 

HALSEY’S DERMAL COLOGNE. lor Moth 
Paichen. e»c 

HAL J EY’* i RECTAL AND VAGINAL SUPPOSI¬ 
TORIES. 

HALLEY’S TNTRA UTERINE AND URE¬ 
THRAL BOUGIES. 


We furnish the Genuine 


COMPOUND OXYGEN HOME TREATMENT 


At Special Reduction to Physicians 

Lettem of commendation from Physicians in all parts of the country will be shown on application. 
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Concordance Repertory 

OF THE ■ l/ 

More Reliable Symptoms 

OF THE 

Materia Medica. 


By which Physicians are enabled to quickly find the remedy which corres¬ 
ponds to or affords a Similia to any given symptom, without • 
requiring a search of the Materia Medica. 

By WILLIAM D. GENTRY, M. D. 


After nine years of research and labor, 
this great and important work is now 
ready for publication. It differs entirely 
from every Repertory heretofore pub¬ 
lished. Every reliable symptom or the 
Materia Medica can be found instantly. 
There is no search required. The physi¬ 
cian knows just where to find what be 
wants, and all he has to do is to turn 
right to it. He is not dependent upon 
his memory. 

The symptoms in the Concordance Rep¬ 
ertory have been selected from all Materia 
Medicas known to the author, including 
Hering’s, Cowperthwaite’s, Jahr’s, Burt’s, 
and also from Therapeutical works, text 
books, leading journals, and transactions 
of societies. Only well proven and re¬ 
liable symptoms are given. 

Each symptom is written from one to 
six times; hence the herculean task in 
time and labor—it having taken many 
years to prepare the work for publication. 
And now that it is ready, and evidently 
just what the profession needs to make 
perfect the art of prescribing, we trust 
that no physician will hesitate about sub 
scribing at once. 

On a moment’s reflection any physician 
will see that this work is invaluable, as it 
is the greatest time-saver ever devised for 
the busy practitioner, and it will enable all 
to prescribe with more accuracy and bet- 
tersatisfaction than heretofore. 

The Concordance R pertory is arranged 
in c cctions,each independent of and hav¬ 
ing no connection with any other section. 
Each section is devoted to an organ or an 


anatomical portion of the system Fo 
instance, the first section will he devoted 
to the mind, giving all reliable mental 
symptoms. The second, to the head and 
scalp. The third,to the eyes. The fourth, 
to the ears. The fifth, to the nose. The 
sixth, to the face, etc. 

The Concordance Repertory will be 
puhlibhed in six Royal octavo volumes, 
each containing the sections referring to 
the same portion or division of the sys¬ 
tem. For instance: 

The First volume will contain all the 
sections, six in number, pertaining to the 
head, and include the mind, head and 
scalp, eyes, ears, nose and face. 

The Second volume will contain the 
symptomatology of the alimentary canal: 
The mouth, teeth, tongue, throat, appe¬ 
tite, stomach, hypochondria, abdomen 
oesophagus, anus, a .d stool. 

The Third volume will contain the uri¬ 
nary organs, the male sexual organs, and 
the female sexual organs. 

The Fourth volume will contain the 
respiratory organs, cough, circulatory or¬ 
gans, the heart and pulse, and the chest. 

The Fifth volume will contain the neck, 
back, upper and lower extremities, the 
skin and nerves. 

The Sixth volume will contain sleep, 
chill, fever, sweat, generalities and key¬ 
notes. 

Each volume will contain about nine 
hundred pag*s, and he sold by subscrip¬ 
tion for $6.1 0cloth binding. $7.00 leather. 
$7.50 Half Russia. $8.50 Half-Morocco. 


A. .L CHATTERTON &X0., Publishers, 78 Maiden lane, New York. 
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As one of the most healthful Foods, remember that 

ALKETHBEPTA k 

an absolutely pure CHOCOLATE, 

retaining all the highly Nutritious Natural-oil or Butter of 
the Cocoa-Bean, which in many, so called, homoeopathic or 
soluble chocolates, is either extracted, or saponified and 
made soluble by the use of alkalies. 

In Alkethrepta is preserved the fine flavor and delicate 
aroma of the finer grades of Cocoa, the absence of which 
in inferior preparations is supplied by foreign admixtures. 

It is packed in half-pound tins and sold by all Grocers. 
Sample-packets mailed gratis from 130 West 23d Street. 



Over i, 6 oo Graduates. 

New and complete buildings, with every 
convenience. 

Reading rooms and library of 5000 volumes. 

A three years’ graded course of six months 
each. 

An extensive anatomical museum. 

Laboratory work in all the practical branches. 

Lectures commence First of October and 
close last of March. 

For Announcement address 

A. R. THOMAS, M.D., Dean, 

1783 Chestnut St., Philadelphia, 
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The New-England Medical Gazette, 

=For 1 s S &.:= 

4 1 

WILL’CONTAIN FORTY-EIGHT PAGES, EXCLUSIVE OF ADVERTISEMENTS. 


It will continue under the editorial management of 


JOHN P. SUTHERLAND, M. D., of Boston, 


who has been connected with it for the past eight years, and under whose 
management it has grown in favor by the Medical Profession. 

»It will be conducted on essentially the same principles which have charac¬ 
terized its management in the past, viz.: those of a medical journal independ¬ 
ent of any society or other institution, and devoted to the interests ef homoeo¬ 
pathy and its practitioners. 


The price will be TWO DOLL ARS PER YEAR. Every homoeopathic phy¬ 
sician in the country should take it. 


With original articles by abler writers, editorials on current events in the homceo 
pathic world, condensed reports of cases in practice, reports of medical societies and 
institutions, correspondence, book reviews, abstracts of important articles in oth*r 
journals, items, extracts, and personals, the Gazette offers more for the money than 
any other homoeopathic journal in the country. 

SAMPLE COPIES SENT FREE ON APPLICATION. 

Bead your subscriptions to the publishers, 


OTIS CLAPP & SON, 


10 PARK SQUARE, 
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New York Homoeopathic Medical College. 

T. F. ALLEN, A.M., M.D., Dean. 

For Announcement and information, address 

L. L. DAN FORT H, M.D., Secretary, 

149 West 44th St., New York City. 

DEPARTMENT OF MEDICINE OF THE UNIVERSITY OF MINNESOTA. 

This Department is composed of the following- Colleges viz.. Tub College op Medicine and Surgery. 
The College of Uomceopathic Medicine and Surgery, and The College of Dentistry. ^ 

COLLEGE OF HOMEOPATHIC MEDICINE AND SURGERY. 

This College succeeds the Minnesota Uomceopathic Medical College w'th its curriculum of three years, 
each year comprising a c urse of lectures of six months duration. The students of this College will attend 
lectures in common with those of the entire Dep irtinent on tnatomy Physiology and Chemistry, and must 
pass satisfactory examinations in all of these studies before they complete the course or enter for the general 
examinations. They will also attend lectures in common on Medical Jurisprudence, Pathology, Histology and 
Hygiene. 

The Homoeopathic Hospitals of Minneapolis and St. Paul with their Dispensaries, and the variouschari- 
table institutions in both cities under the patronage of Homoeopathy will afford abundant clinical facilities. 


T7I i For Residents of Minnesota, including Matriculation, ... £85 OO 

r UlUlO f For non-residents ... .60 OO 


Material for Dissection at actual cost. Mennl >n opens first Tuesday In October. 

For catalogue and information, address the Secretary of the Homoeopathic Faculty, 

II V. AI«t>RI('tl, 111. I).. 52 hynd cafe Block, Minneapolis. 

Chicago Homoeopathic Medical College. 

OPPOSITE THE GENERAL HOSPITAL. 

The Thirteenth Autumn and Winter session opens Sep¬ 
tember 1 8 , 1888 , and closes February 19 , 1889 . 

For Annual Announcement and Catalogue, giving the Collegiate Regulations and other 
information, address 

J, R« KIPPAXj JI3Ei,I)#j LL.B., 

3164 Indiana Avenue, Chicago. Secretary. 

Homoeopathic Medical College of Missouri, 

Cor. Jefferson Ave. & Howard St., St. Louis, Mo. 


The Thirtieth Session begins Sept. 15 , lS 88 , and closes March 15 , 1889 . Preliminary 
examination required. 


For Announcement, etc., address 


8 B. PARSONS, M.D.,'Dean, 

2240 Washington Avenue. 
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Open cut thows filter disc used in 
our filter, and separate pat¬ 
ent ice chambers. 


GATE CITY 



BEST ON EARTH. 


In use all over the world. Fine decorated China and 
t!ray Stoneware Jars to hold the water. 

A NATURAL STONE FOR A FILTERING MEDIUM 

Fitted with separate patent Ice Chambers to cool 
the water. As easily cleaned as a water pitcher. 
All water is filled with impurities. These Filters 
will absolutely clean it. 

FOR USE IN OFFICES, HOMES AND SCHOOLS 

For free Descriptive Price List, address 

GATE CITY STONE FILTER CO., 

46 MURRAY STREET, MEW YORK CITY. 


Letters of Dr. Dunham & Dr. Hering. 

Irvington on Hudson, N. Y., February 15, 1875. 

Having had abundant occasion to observe the effects of various preparations of Cocoa 
and Chocolate used by the sick or invalids, as beverages instead of Tea and Coffee, I have 
had reason to be dissatisfied with nearly all of them, finding them, in the language of patients, 
“too heavy/’ “too rich,” or otherwise indigestible Among these I include various kinds 
of Chocolate Paste, Cocoa, Broma, and the so-called “Homoeopathic Cocoa,” whether of Ameri¬ 
can or English manufacture. I ascribe their indigestibility to the notorious facts that they are 
often prepared from an inferior quality of Cocoa Bean or are adulterated with various mineral, 
vegetable, or fatty substances (vide “ Ilassall’s Adulterations of food ”). 

“ Alkethrepta ” is not open to these objections. I have reason to know that it is pre¬ 
pared from the choicest Cocoa Bean in the market, with the addition of other ingredients of 
the purest quality. 

I find it a wholesome and generally acceptable beverage, agreeing well with all for whom, 
such an article of diet is suitable. I do not hesitate, therefore, to strongly recommend it. 

. Carroll Dunham, M. D. 


112 N. Twelfth St., Philadelphia, Oct. 7 , 1875 . 

Since more than 50 years ago, when Hahnemann first recommended the use of Cocoa, I 
have tried preparations of all kinds ; lived six years in the land where the Cocoa Bean grows 
and made my own preparation, but have not tasted as good or pure an article as the Allc a- 
threpta. It is worthy of recommendation and praise. Constantine Hering, M. D. 
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Cleveland Homoeopathic Hospital College. 

ORGANIZED 1840. 

Clinical Advantages Unsurpassed. 

J. O. SANDERS, M. D., Dean. 

N. SCHNEIDER, M. D.) 

H. K. BIGGAR, M. D. }» Executive Committee. 

G. J. JONES, M. D. J 

All communications addressed to 

C. O. TRUE, IMI. 3D., IR/:H3GHSTia.A.i&, 

106 Euclid Arc. CLEVELAND, O. 

Office of H. J. CORTRIGHT. 

Marengo, Mich.. March 12th, 1889. 

THE DETROIT 8AFE CO., Detroit, Mich.: 

Dear Sirs:—O n the 6th inst. my building, a large one, burned entirely up. The 
little safe (No. 3) of your make was in the store and was exposed to the whole of the 
fire. As there are no engines here the whole building burned until it was all con¬ 
sumed. After some days I got the safe out; it was all out.of shape, dial, handle all 
burned off I had to cut it o pen; it was too badly burned to get it open in any other 
way. The books, papers, etc., were all right. I don’t see how you can build a safe to 
stand such a fire and keep its contents all right when the safe seemed to be burnt all 
out of shape. I want another, and if it is as good as that one, it will do for me. 

Yours truly, H. J. CORTRIGHT. 


—HERNIA--- 

EGAN IMPERIAL TRUSS. 

This is a new Truss upon new and anatomical principles, having a 
Spinl Spring Pad, varying in Rize and form, as well as strength of Spring. The 
pressure b-Ing circu'ar, or'gTadnated, adapts itself to every motion of the 
bodv. TOuc'Day and Fight. The < dnlt Pad gives a pressure from S to 10 pounds* 
The spring* are all interchangsble one with the ether, and can thns be ex¬ 
changed «iJl tin proper preiinre is obtained and without extra expense. Our 
Infant’s Truss is a perfect *ueoe*». Ladles’ Trusses a Speciality. Our Umbilici* 
Truss Is sometbiug new and neve* fails. Pronounced by the Best Medical An" 
thority to be the tree and only UmtUlsal Truss. Our Truss is u«ed by the be** 
medical men of Ann Arbor aud Michigan Slate Hospitals. Office, Hamilton 
Block. 

EGAN IMPERIAL TRUSS COMPANY, ANN ARBOR, MICHIGAN. 


THE NATIONAL MEDICAL EXCHANGE. 


Physicians’, Dentists’, and Druggists’ Locations 

And property bought, sold, rented and exchanged. Assistants, Substitutes, and Part¬ 
ners furnished. Business strictly confidential. Send two cent stamp for Monthly 
Bulletin containing terms ami locations. Medical and Scientific Books supplied at 
lowest, rates. Subscriptions and Advertisements received for all Periodicals. Medi¬ 
cal Printing, Engraving and Book-binding neatly and promptly executed. 

Address, H. A. MUM AW, M. D., Orrville, Ohio. 
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^F/ONAU 


MAY/rr MR Is far superior in nutritive and diastatic value to any Malt Extract manufactured in the 
World. There is no reconstructive thattxcels Maltine in Phthisis and many wasting Diseases. 


MAI/TYWE In its different forms, is the only Malt Preparation we now emnl >y. being palatable, 
digestible and east y a*eimilated. Ot its efficiency in appropriate cases there is no more doubt in our minds 
than there is of the curative power of Quinine. Cod Liver Oil. the Bromides, and the Iodides. 

It deserves to stand in the front ra >k of constructive*; and the construct!ves, by their preventive, 
corrective, and curative power, are probably the most widely useful therapeutical agents mat we possess. 

_ B|| PROF. L. P. YANDELL. 

HAI/TIMR is a valuable food, a food of priceless valu' at times of emergency. In fact, in very 
Crave gastric cases it is a food which may often be resorted to when at one’s wits end what to do. 

____ J. MILNER FOTHERGILL. 

I have subjected “Maltine’’ and all other leading “Extract of Malt’’ to an exact quantitative compar¬ 
ison of their dlastatic activity. The results demonstrate conclusively the far greater diastatic value of 
Jftki e. and enable me to state, without any qualification whatever, that it far exceeds in diastatic 
power any of the six preparations of Malt whicn I have examined. 

R. H. CHITTENDEN, Professor of Physiological Chemistry in I ale College. 


At the International Health exhibition held In London. England, the only gold medal and the highest 
*wa r d of merit were given to Maltine by a jnry compos* d or the best chemists in Europe; and recent 
Analyses made by the m<*t reliable authorities in Europe anl America prove conclusively that Maltine— 
nutritive aDd diastatic value—is superior to all other malt preparations now in the market. 


Note.— Physicians w*ll observe that Maltine, as now prepared, is not so viscid as formerly made, being 
of a more fluid oo sistency; and wbd» retaining the nutritive and diastatic value, which has given it 
precedence over all Extracts of Mali, it is rendered entirely agreeable to the taste of tne most fastidious 
and is more easily administered. As i>nw prepared we positively guarantee that Maltine will not ferment 
or oongeal in any climate or at any season of the year. 


COMPLETE LIST OF MALTINE PREPARATIONS. 


MALTINE (Plain). 

31 A LTINE v i h Cod Liver Oil. 

M A LTINE with Cascara- Sagrada. 
MALTINE with Pepsin aud Pan 
creatiu. 


MALTINE with Hyp*‘phosphites. 
MALI IS E with Alt rati ves. 
MALTINE with Peptones. 
MALTISE wjth Phosphates, Iron, 
Quinia, and Strychnia. 


MALTINE Ferrated. 

M A LTO-YERBINE. 
MAL TO - VIB URN IN. 


Physicians may obtain Maltine from all druggists in every part of the world. In 
cases where the physician intends to prescribe Maltine, the word “Maltine” should 
be written,and not simply the wrords “Malt Extract,” or “ Extract of Malt.” 

Send for Pamphlet giving comparative analyses by 100 of the best Analytical 
Chemists in this country and Europe. 

We will be happy to supply any regular practitioner with eight ounces each of any 
three Maltine compounds that may be selected from our list, providing he will agree 
to pay express charges on same. 


THE MALTINE MFG. CO., 


Laboratory* Yonkere-on-Hudeon. 


64 Warren St., New 
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Mullein Oil. 


In response to an inquiry from us, Dr. Wm. B. Gray'of Richmond, Va.* 
gives the following results with this remedy, indicating a vast new field of 
usefulness for it and a very important one. We quote: 

“First. Mullein Oil relieved micturition in a case of chronic cystitis 
with urine of alkaline reaction, full of pus, and of a sp. gravity of 1.010.” 

“ Second . In a case of lithsemia it relieved micturition. Gravity of urine 
was 1.030 and is still so and acid.” 

“ Thijrd . It was successful in relieving same symptoms in a case of stone 
in the bladder. Sp. gr. of urine was 1.012 acid. It does not seem to 
influence the reaction or gravity of the urine.” 

“ Fourth . It has acted well in a case of deafness and the patient is still 
improving.” 

The testimony quoted is really comfirmatory of the experience of Dr. 
A. M. Cushing, to whom the profession is indebted for this remedy. Mullein 
Oil is a dark colored liquid with an odor somewhat like that of rose-scented 
snuff. 

The usual dose in urinary troubles is from five to fifteen drops. It haa 
no toxical qualities. It must not be confounded with Verbascum. Price* 
$1.00 per ounce. Our Physician's Price Current mailed free. 


BOERICKE & TAFEL, 


Homoeopathic Pharmacutists, Importers and Publishers* 


PHILADELPHIA, PA : 1011 Arch St. and 1035 Walnut St. 

NEW YORK: 145 Grand St. and 7 W. 42d St. 

CHICAGO: 36 E Midison St., cor. Wabash Ave. 
PITTSBURGH : 627 Smithfield St. 

BALTIMORE: 228 N. Howard St. 

MINNEAPOLIS: 416 Nicollet Ave. 


Business established In 1835. 


Digitized by Google 



. IS 


IN WRITING TO ADVERTISERS, PLEASE MENTION 

THE MEDICAL ADVANCE 

Tablet Triturates. 

• • 

Dosimetric Tablet 

Triturates. 

. * . 

Tablets Made With 

Mother 1 incture. 

• • 

Soluble Hypodermic 

Tablets. 

• • 

Compound Tablets. 

Made according to Dr. Robert M. Fuller’s method. 

See Medical Hecord, March 9th, 1878, and March 25th, 1882. 
. Any remedy may be had of us in tablet form and at as low 
a price as is consistent with maintaining our high standard of ex¬ 
cellence. Ours is the only house that uses glass molds in making 
tablets, by which means all contamination from the commonly- 
used hard rubber mold is avoided. 

The dispensing of medicine by means of tablets steadily 
grows in favor. It is accurate, economical and saves labor. Need¬ 
less to add that the goods bearing our labels stand at the front as 
regards quality, accuracy and elegance. 

Tablet Lists Moiled Free. 

BOERICKE & TAFEL, 

Homoeopathic Pharmaceutists, Importers and Publishers. 

PHILADELPHIA, PA.: 1011 Arch St., 1035 Walnut St. 

NEW YORK : 145 Grand St., 7 W. 42d St. 

CHICAGO: 36 E. Madison St., cor. Wabash Ave. 

PITTSBURGH, PA.: 627 Smithfield SU 

BALTIMORE, MD.: 228 N. Howard St. 
MINNEAPOLIS: 416 Nicollet Ave. 
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Michigan ( Central 



THE VE8TIBULED LIMITED OF THE MICHIGAN CENTRAL AT FALLS VIEW. 

THE VESTIBULED LIMITED 

OF THE Michigan ( Tentral IS THE 

First complete and bo! id vest ibu led train run on an eastern line. It is composed of 

VESTIBULFD 8LEEPING OARS, 

Ve8T'BU*LED DICING C*R , 

VESTIBULED DAY COACHES, 

VESTIBULED 8 v. OK NG O a RS, 

VBrt f IBULED SECOND-CLASS OARS, 

VB8TIBULED BAGGAGE OARl 

WHITE MOUNTAINS AND BAR HARBOR—Commencing June 29, the 
Michigan Central and its eastern connections will run a through line of elegant, new 
buffet sleeping cars through from Chicago to Bar Harbor, via Niagara FhIIh and the 
White Mountains, without change. Connection will be made at Niaga r * FaM* with 
through sleeper to Clayton, where connection will be made with steamers to the 
Thousand Inlands, Alexandria Bay, Montreal and Quebec. For full and detailed in¬ 
formation in regard to these summer resorts, and the way to reach them, send six 
cents postage for “A Modern Pilgrimage, 1 ” and summer tourist rates, to 0. W. Bug¬ 
gies, General Passenger and Ticket Agent, Chicago, 111. 

Leaving Chicago at 3:10 P M., Ann Arbor at 9:41 P. M , and Detroit at 10:55 p.m., 
stopping at Falls View at 5.45 a. m. (Eastern Tim**), arriving at Niagara Falls at 
6:25 a. m.; Buffalo, 7:15 a. m.; New York, 8:50 p. m., Boh ten, 10:57 P. M., via New York 
Central & Hudson River and Boa loa A Albany Railroads. 

H. W. HAYES, O. W. RUGGLB9, 

Agent, Gen’! Passenger A ticket Agent, 

Ann Arbor, Michigan. Digitized by VjUUvIL CDicskw 
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WITTE’S 

TRITURATIONS 

J3X OR HIGHER. 

4 Ounces in a Package .30 Cents. 

4 “ " Bottle.35 

4 “ Free by Mail.40 “ 

With a few exceptions, indicated in the list that will he sent on application. 

Larger quantities, but not smaller, at same rate. 

Separate Porcelain Mortars and Pestles are used for Each Separate Remedy, 
not the case anywhere else. 


That WITTE’S TRITURATOR is the 
only perfect one in use and that all others 
have some fault that compromises the value 
of the product will be shown and explained 
fully on application. Witte’s patent covers 
every known triturator not having any 
frictional parts in the machinery above 
the trituration. I am not liable to any one 
for royalty for the use of triturators. 

wme * Triturator, rat. Marcn 17,1035. 

Witte’s ordinary ix trit. of Lycopodium was found by Prof. J. Edwards Smith, M.D., to 
have all the spores broken (see N. Y. Med. Times, Sept., 1882 ,) while the best extra-triturated 
lx trit. of Lycopodium of a prominent Philadelphia homoeopathic pharmacy was found by Dr. 
W. H. Winslow to have only ten per cent of the spores broken (see Hahn. Monthly, July, 
1882 ). The failure of the Philadelphia product is not only due to their badly-constructed trit¬ 
urator, but also to their use of inferior milk sugar. 

The milk sugar used in making Witte’s Triturations is superior to that used by any one else 
(see Trans. Am. Inst, of Horn., 1883 ). The superiority is not only in the purity, but in the 
quality, it being harder and keeping its sharp cutting edges well during the act of triturating, 
hence Witte’s triturations are gritty, differing in this respect from all others. 

In addition to the above I am prepared to furnish to order, in pound packages, at 

A MUCH LOWER PRICE, 

triturations smooth to the touch, triturated as well and with milk sugar as good as used any* 
where else. 

I FURNISH AS LOW TO PHYSICIANS AS TO DEALERS. 

All others charge physicians much more than they charge dealers, either charging physician* 
too much or making a lower grade of goods for dealers. 

L. H. WITTE, 

HOMCEOPATHIC PHARMACY, 

35Q SUPERIOR ST., CLEVELAND, □. 

Perfect Triturations, Pure Tinctures and Pure Alcohol. 




WITTE’8 PHARMACY IS THE ONLY HOMCEOPATHIC PH ARM ACT. 
PROPERLY SO-CALLED. IN NORTHERN OHIO. 









J*£?*^*CTUE£0 fcl 


It has been shown that the phosphates are found in excess in the urine 
in cases where the nerve centres (the brain and spinal cord) have been over¬ 
worked, or subjected to undue labor, and the opinion is confirmed that there 
is a received relation between an excess of phosphates in the urine, and in¬ 
tellectual exercise. 

This preparation supplies the phosphates and phosphoric acid, is readily 
assimilated, pleasant to the taste, and aids digestion. 

Dr. S. A. Harvky, Cheboygan, Mich., says : “ I have used it with marked 
benefit, in several cases of cerebral irritation.” 


Send for descriptive circular. Physicians who wish to test it will be furnished 
a bottle on application, without expense, except express charges. 

Prepared under the direction of Prof. E. N. Horsford, by the 

Bumford Chemical Works, Trevidenoe, B. L 

Beware of Substitutes and Imitations. 

CAVTION s—Be sure the word “Horsford’*” is printed on the label. All stluer 
are spurious, never sold In balk. 
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RELISHED and retained by IN¬ 
VALIDS when nothing else will 
remain on the stomach. 

Received the HIGHEST and ONLY 
award at the 

| PURE POOD EXPOSITION 

Philadelphia, February, 1880. | 


Samples submitted to the Profession on application to 
the manufacturers. 

ARMOUR & CO., Chicago. 
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PUREST A.3ST3D BEST. 
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THE ONLY ANTI-DYSPEPTIC 

PDWHEREH CHDCDLATE 



"* <="“* ■rf’tW™ "L fe m!*irmi.BS'3’oioOiTaBTii"„ P '7' 


MADE 03ST3L.-Y B“V 


H. O. WILBUR & SONS, 

^Google 


PHILADELPHIA. 
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Important Facts.” 


Which infant food is the best substitute for human milk, and 
contains all the elements which are necessary for the 
growth and development of the child? 

Which infant food is easily soluble in hot water, and requires 
no cooking or addition of milk? 

Which infant food is manufactured by a simple natural pro¬ 
cess, and not by mixing impure ingredients? 

Which infant food has given universal satisfaction, and in prac¬ 
tice the best results? 

IT IS MALTED MILK. 5 


A Sample, Free, on Application, or \ Doz. 50 Cents 
Size will be Sent to any Physician who will Pay the 
Expressage on Same. 
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